Tri-State Herpetological Society - Indiana
Animal Surrender and Relinquishment Agreement

I hereby certify that I am: (a) the guardian (also known as the "owner") of the animal described 
below; or (b) I am the authorized representative of the guardian or owner of the animal described 
below.
 I also certify that I have unrestricted and complete authority to convey, surrender and 
relinquish (collectively, "relinquish") the animal to Tri-State Herpetological Society. 
 
The animal(s) being surrendered is: _____________________________________________________ 
Reason for Surrender _________________________________________________________________

By relinquishing this animal to Tri-State Herpetological Society, I acknowledge and agree that Tri-State Herpetological Society shall have the sole and exclusive legal right to make all decisions, and to take all action, regarding that animal. 

I hereby acknowledge my understanding of, and agreement with, the following terms and 
conditions that govern the relinquishment of this animal: 
(a) If the animal is of suitable health and temperament, it may be placed in Tri-State Herpetological Society adoption program. 
(b) If the animal is of suitable health and temperament and is not placed in the adoption 
program, it will be used in learning presentations for our educational program. 
(c) If the animal does not pass Tri-State Herpetological Societies health or behavioral screening at any 
time during the animal’s stay at the Rescue, the reptile will remain in the care of Tri-State Herpetological Society for the remainder of its life. 
(d) Upon surrender of the animal, all housing supplies will accompany the animal, including 
but not limited to enclosures, lighting, substrate, food dishes, water bowls, and food. 
 
[bookmark: _GoBack]I hereby release Tri-State Herpetological Society from any claims or demands that I have, or may have, that: (a) may be connected with the animal; (b) may arise out of the Rescue’s care of this animal. 
 
Print Name ______________________________________
Signature _______________________________________ 
Date: ___________________________________________
Phone ________________________________________
