
Wolf Point Pound Puppies Animal Rescue 
“A Voice for the Voiceless” 

 

AGREEMENT AS TEMPORARY FOSTER CARETAKER 
 
The parties hereto agree as follows: The Temporary Foster Caretaker signing below hereby 
acknowledges the animal(s) described below are being entered into the WPPP foster care system: 
and in accepting this (these) animals into the WPPP system, and in consideration for the caretaker 
being entrusted with the care, custody, and possession of the animal(s), agrees to be bound by the 
covenants and conditions stated below. 
 
Foster Care Personal Information 
 
Name:   _____________________________________________________________ 
 
Address:  _______________________________________   Apt#:  ______________ 
 
City:  ___________________________  State: _________   Zip: _________  
 
Daytime Phone:  ______________________   Evening Phone: ___________________  
 
Email Address:  _______________________________________________________ 
 
 
Animal(s) Approved for Foster Care 

Animal Name Intake Date Breed / Sex / Age Special Needs 

    

    

    

 
 
Beginning Date of Foster Care____________________________________________________ 
 
 
I agree to provide foster care for the above-described animal(s) in my care.   
 
As Foster Caretaker for the above-described animal(s), I agree to comply with the following WPPP 
requirements: 
 
1. The said animal(s) shall remain in my custody until adopted into a new home, or returned to 

WPPP.   

2. I shall provide said animal(s) with good care, including but not limited to, proper food, fresh 

water, shelter, exercise, grooming (bathing and free of parasites), training, and medication when 

required. 



3. I acknowledge that WPPP maintains ownership of said animal(s), and as such I agree not to sell, 

adopt out, give away, or abandon said animal(s) in my care. 

4. I agree to give WPPP Board of Directors reasonable access to my property and said animal(s) 

upon request. 

5. I will comply with all instructions received from WPPP and will not alter from any instructions as to 

the care and maintenance of said animal(s) without consulting with a representative of WPPP. 

6. I agree to provide competent veterinary care in the case of illness or injury to said animal(s) as 

required.  

7. I agree to maintain said animal(s) as I do my own household pet and companion. 

8. I agree to comply with all Montana State laws and local ordinances applicable to said animal(s). 

9. I agree to properly supervise said animal(s) at all times.  When said animal(s) are allowed 

outside, said animal(s) must be confined within a secure fenced-in area or walked on a leash. 

10. I understand that a WPPP board member will be involved with the adoption screening and 

placement of said animal(s). 

11. I agree not to attempt to hold WPPP Board of Directors responsible for any damages, which said 

animal(s), may do to any person or property.  I specifically relieve WPPP Board of Directors of any 

responsibility pertaining to any damage to property or personal injury or any occurrence relating 

to said animal(s) and shall hold WPPP Board of Directors harmless regarding any damage or 

injury(ies) of any nature whatsoever, and agree to notify WPPP Board of Directors immediately of 

any damages and/or injury(ies). 

12. I recognize this is an Agreement and have signed this Agreement freely and voluntarily. 

13. I agree that when said animal(s) is adopted, that adoption donation will be paid to WPPP. 

14. I understand that WPPP may terminate this agreement at any time, as may I, after relinquishing 

said animal(s) to WPPP.  

 
 
For the FOSTER           
 
Foster Signature: ______________________________________________ Date: ________________ 

 
 

For WOLF POINT POUND PUPPIES ANIMAL RESCUE  
 
WPPP Sponsoring Foster Signature:_________________________________ Date: _______________ 
 
 
Revised 07/27/2014    


