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 Fayette County Animal Rescue

     P.O. Box 44 ~ Rossville, TN 38066 ~ (901) 854-2565 ~ Fax: (901) 854-2202


A No-Kill organization dedicated to rescuing the sick, injured, abused, neglected and abandoned animals of Fayette County through adoption, public education and the promotion of responsible pet ownership.
Foster Application

Dog  ___  Cat  ___  Name ____________________________Tag# ____________________________________

Applicant’s Name: __________________________________________________________________________

Address: ___________________________________________________________________________________

Phone #:  (H) _________________  (W) ____________________________ (C) __________________________

Email address ______________________________________________ DL# ____________________________

Do you have other pets now? Yes ___  No ___  How many and what kind? ____________________________

____________________________________________________________________________________________

Vet’s Name/Clinic & Phone# ___________________________________________________________________

Do you have a fenced yard? Yes ___  No ___ If so, what kind? _______________________________________

I,  (Please Print Name)






, agree to foster this animal for Fayette County Animal Rescue. I acknowledge my awareness that there is a risk of both personal injury and property damage by said animal while the animal is in my care, including but not limited to:  bites, scratches, infection and other serious injuries and/or damage to furniture and injuries to other animals.  In accepting said animal as a foster parent, I voluntarily agree to assume all such risks of loss, and I hereby forever release and agree to hold harmless Fayette County Animal Rescue and its members from any and all liability to me, my family, and any third parties for any and all damages, injuries, claims, causes of action, or losses of any type whatsoever caused by said animal, which may occur while said animal is in my care.  I agree to foster said dog/cat/horse for Fayette County Animal Rescue for a maximum of 30 days unless otherwise agreed upon.  I agree that said animal will be given proper and necessary food, water and shelter.  I agree to administer medications exactly as requested and provided by Fayette County Animal Rescue and will not administer any other medicine to said animal.  I will administer monthly flea and tick prevention and heartworm prevention which I will pick up from the shelter or a shelter representative no later than the first of every month.  All food and medicines will be supplied by Fayette County Animal Rescue.  When said animal requires medical treatment I agree to bring the animal to the shelter in Rossville, TN and understand that at no time am I to bring the animal directly to the animal hospital.  I agree to bring the animal to all adoption events unless otherwise requested. I understand that it is my responsibility to drop off and pick up the animal at the shelter or at the adoption event location.

Signature of Applicant_________________________________________________________________________

FCAR Representatative__________________________________________Date__________________________

Vet Check __________________________________                         Fence Check _________________________
