CREST-CARE, INC.
Release Agreement

My signature on this document indicates that | have read, understand, and agree that all the statements are, to

the best of my knowledge, true.

Dog's Name:
Sex: Age: Color and Markings:
Hairless: Powderpuff: Tattoo/Microchip Number:
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O | hereby release ownership of the aforementioned dog
to Crest-Care Inc., Chinese Crested Breed Rescue.

O | hereby release to Crest-Care Inc., all registration
papers, all vaccinations and veterinary records.

Q | hereby release Crest-Care Inc., Representatives and
Volunteers from all past, current and future expenses
or liability, incurred during my ownership of the
above dog.

O | certify that | am the sole, legal owner of the
aforementioned dog. As such I certify that no
contract exists stating that the aforementioned dog is

Veterinarian who has cared for the above dog:
Name:

Address: City, State, Zip:

| certify that this dog has had the following vaccinations:
Name of Vaccination:

Phone number:

to be returned to his/her breeder in the event | am not
longer able to care for the dog.

If Crest-Care Inc., deems this dog to be unsuitable for
adoption due to unacceptable temperament or serious
medical problems, | understand that Crest-Care Inc.
reserves the right to euthanize the dog, as per their
Policy and Procedures guideline.

I have disclosed any/all medical problems associated
with this dog to the Crest-Care Representative or
Volunteer.

To my knowledge the aforementioned dog is not a
known biter.

Name of Vaccination:

Name of Vaccination:

Heartworm Preventative: Last date HW medicated:

Daily Medication Required:

Food Dog is accustomed to eating:

Person Surrendering Ownership:
Name:

Owner Surrendering Signature:

Phone number:
Address: City, State, Zip:

Date:

CREST-CARE Representative Signature:

Date:

To help defray the costs of placing this Chinese Crested a $
Donation received. Owner surrendering initial

donation is suggested.

Representatives initials

A copy of this agreement will be kept in the CREST-CARE, Inc. files.



