
NAME:

ADDRESS:

CITY, STATE, ZIP:

PHONE Home: Work: Cell:

E-Mail Address:
           
I agree to foster dogs for Mid-Atlantic Basset Hound Rescue, Inc. I will not hold Mid-Atlantic Basset Hound Rescue, Inc. 
(MidABHR) liable for any damage to property or person which may arise from this foster care.  MidABHR agrees to pay all 
authorized veterinary expenses and will designate the veterinarian at the time of authorization.  If a medical emergency should 
arise and the MidABHR representative is not immediately available, the foster care giver is authorized to obtain necessary medical 
attention.  MidABHR should be notified as soon thereafter as possible.

If at any time during the foster period I no longer can keep the dog, or if the dog gets lost, I will notify MidABHR immediately.  
Except in the event of emergency, I will give MidABHR at least one week’s notice if I no longer can keep the dog.

I will keep the Rescue ID tag on this dog at all times. When outside, the dog will be supervised in a securely fenced yard or walked 
on a leash.

Mid-Atlantic Basset Hound Rescue, Inc. will contact me to verify the dog’s welfare.  I will provide any information requested, and 
I will permit Mid-Atlantic Basset Hound Rescue, Inc. to visit my home if so requested.

I agree to surrender the dog to Mid-Atlantic Basset Hound Rescue, Inc. upon request.
 

Signed____________________________________________________________________  Date ________________________

_______________________________________________________________________________________________________
Mid-Atlantic Basset Hound Rescue, Inc. Representative

Crate Borrowed:  Yes __ ___  No _______  Description  _________________________

Please be aware that a dog in a new environment can be unpredictable.  Every precaution should be taken to prevent the 
dog from getting loose. 
Basset Hounds may be diggers, so they should not be left unsupervised in a fenced yard.  
Mid-Atlantic Basset Hound Rescue. usually is unfamiliar with a dog’s habits, so a new dog should not be given the run of 
the house without supervision.
All vet care must be pre-authorized, except emergencies.  See above.
If you experience any problems, CALL US IMMEDIATELY. 
 Suzanne Fitch cell 908-256-0598 work 908-218-2164
 Michelle Schuster cell 610-570-5130 work 908-252-9150 Ext. 615

Foster Agreement


