Weekender Waiver
In consideration of the “Weekender Dog” ID#____________________ being placed in my care, I
_________________________________ (“Weekender Host”), acknowledge and agree to each of the
following:
______ MADACC decides which animals are eligible for foster care and appoints foster caregivers.
______ I understand that MADACC can terminate my foster care status at any time for any reason.
______ I understand that I may return a Weekender to MADACC if at any time the foster arrangement is
not working out, no matter the reason. If at any point I can no longer, or do not want to continue to,
provide care, food, shelter or veterinary care for my Weekender, I agree to contact MADACC and
arrange for surrender and return of my Weekender back to the Shelter per the instructions provided to
me.
______ I will immediately notify MADACC if the foster in my care should become ill and/or die.
______ I will keep the animal safe and secure and return it to MADACC when requested to do so.
______ I understand that I may not promise the animal to anyone or imply that I have the authority to
approve a potential adoption. I further understand MADACC retains ownership of all animals placed in
foster care and will make all decisions regarding the adoption and placement of the animals fostered.
______ I will properly feed and shelter the Weekender, and I understand I am responsible for returning
all food, leashes, collars, harnesses, bedding, supplies and toys for the animal.
______ I will follow all instructions given by MADACC regarding veterinary needs, medical care and/or
treatment for the Weekender. I acknowledge MADACC will be responsible for all veterinary expenses for
the Weekender only if each expense is pre-approved by the MADACC Veterinarian or Director. I
understand that if I take the dog to a private veterinarian without prior approval from the MADACC
Veterinarian or Director I am responsible for the veterinary charges and will not be reimbursed
______ I, on behalf of myself and my dependents, knowingly and voluntarily release and waive all past,
present and/or future claims I may have against MADACC, its directors, officers, volunteers, servants
and employees, for injury, loss, damage, death or illness of myself, dependents, animals and/or property
or others, in any way related to any acts or omissions of MADACC, alleged or proved, in any way related
to the Weekender, regardless of whether such injury, loss damage, death or illness was caused by the
sole, concurrent or proportionate negligence, fault, strict liability or breach of obligation by MADACC.
______ I understand all Weekenders must live indoors. Weekender will never be left unattended
outside. All foster dogs must remain on a collar and leash at all times while outside.
______ I have never been convicted of a violent crime or any crime involving animal cruelty or neglect.
______ I understand the provisions of this Foster Agreement are severable and the terms and conditions
shall survive even if the Weekender dies or is returned to MADACC.
______ I agree that the opportunity given to me to spend time with my Weekender is of significant
benefit to me and serves as proper legal consideration in exchange for my agreements stated in this
Agreement.

______ I understand that although MADACC takes reasonable care to screen animals for foster care
placement, it makes no guarantees relating to the animals’ health, behavior or actions. I understand that
I receive foster care animals at my own risk and can decline to accept any animal for which MADACC has
asked me to provide care.
______ I acknowledge that MADACC is not responsible for any property damage or personal injury
suffered by me, members of my household, including my own animals, or any third parties during a
foster placement, and I assume liability to provide adequate controls to prevent such damage or injury.
______ I agree that all statements and agreements herein are voluntarily made by me and are truthful.
______ I have read and understand the statements above.

_____________________________
Signature

______________
Date

