
Foster Agreement and Waiver of Liability 
 

This Release and Waiver of Liability (the “Release”) executed on ______________________ (today’s date) 
by ____________________________________________________________________________ (“Foster”) 
releases the Catherine Violet Hubbard Foundation, a nonprofit corporation organized and existing 
under the laws of the State of New York and each of its directors, officers, employees, and agents. The 
Foster desires to provide foster care services for the Catherine Violet Hubbard Foundation and engage 
in activities related to serving as a foster home.  

Foster understands that the scope of Foster’s relationship with the Catherine Violet Hubbard 
Foundation is limited to a volunteer position and that no compensation is expected in return for 
services provided by Foster; that the Catherine Violet Hubbard Foundation will not provide any 
benefits traditionally associated with employment to Foster; and that Foster is responsible for his/her 
own insurance coverage in the event of personal injury or illness as a result of Foster’s services to the 
Catherine Violet Hubbard Foundation.  

1. Waiver and Release of Liability: I hereby release and forever discharge the Catherine Violet 
Hubbard Foundation, its employees and agents, and any other person acting on their behalf, from any 
responsibility or liability, even if caused by the negligence of the organization, its employees or agents 
or any other person acting on their behalf, for any loss, injury or damage to myself or my property or 
equipment (including any animal) occurring in connection with my participation with Catherine Violet 
Hubbard Foundation.  

I further hereby agree to indemnify and hold the Catherine Violet Hubbard Foundation, its employees 
and agents, and any other person acting on their behalf, from and against any loss, claim, injury or 
damage to any and all persons and property, including, without limitation, its employees and agents, 
audits or their property, arising in connection with my participation with the Catherine Violet 
Hubbard Foundation.  

2. Insurance: Further I understand that the Catherine Violet Hubbard Foundation does not assume 
any responsibility for or obligation to provide me with financial or other assistance, including but not 
limited to medical, health, or disability benefits or insurance. I expressly waive any such claim for 
compensation or liability on the part of the Catherine Violet Hubbard Foundation beyond what may 
be offered freely by Catherine Violet Hubbard Foundation in the event of injury or medical expenses 
incurred by me.  

3. Medical Treatment: I hereby release and forever discharge the Catherine Violet Hubbard 
Foundation from any claim whatsoever which arises or may hereafter arise on account of any first-aid 
treatment or other medical services rendered in connection with an emergency during my tenure as a 
volunteer with the Catherine Violet Hubbard Foundation.  

4. Assumption of Risk: I understand that the services I provide to Catherine Violet Hubbard 
Foundation include caring for and having contact with animals. As a volunteer, I hereby expressly 
assume risk of injury or harm from these activities and release the Catherine Violet Hubbard 
Foundation from all liability.  



5. Photographic Release: I grant and convey to the Catherine Violet Hubbard Foundation all right, 
title, and monetary interests in any and all photographs, images, video, or audio recordings of me or 
my likeness or voice made by the Catherine Violet Hubbard Foundation employees, agents, or any 
other person, organization or company acting on their behalf in connection with my providing 
volunteer services to the Catherine Violet Hubbard Foundation.  

6. Other: As a foster volunteer, I expressly agree that this Release is intended to be as broad and 
inclusive as permitted by the laws of any state I volunteer for the Catherine Violet Hubbard 
Foundation in as well as the state of New York. If any part hereof is held invalid, the balance shall 
nonetheless continue with full legal force and effect.  

7. Foster Guidelines: As a foster, I agree to read and abide by all Catherine Violet Hubbard 
Foundation guidelines, and I further acknowledge that any infraction of this rule will result in 
immediate dismissal from the Catherine Violet Hubbard Foundation foster program and result in the 
foster animal being removed from my care.  

8. Please read and initial each line: 

________1) I acknowledge and agree that the Catherine Violet Hubbard Foundation cannot guarantee 
me or anyone else what type of temperament the animal(s) I am fostering may have, that I am not an 
agent of the Catherine Violet Hubbard Foundation, and that I hereby accept responsibility for the 
animal(s) in my care. 

________ 2) I understand that my ability to foster an animal from the Catherine Violet Hubbard 
Foundation may be contingent on a home visit if necessary.  

________ 3) I understand that if I am chosen to foster an animal, I have an obligation to provide proper 
care for the animal, and ensure that any and all Catherine Violet Hubbard Foundation paperwork (i.e. 
foster application, veterinary bills), and updates on the animal’s progress are completed and provided 
to the appropriate parties in a timely fashion. 

________4) I will ensure compliance with all applicable local ordinances and state statutes regarding 
pet ownership. If I am charged with violating any such ordinance or statute while in possession of a 
foster pet, I understand that the Catherine Violet Hubbard Foundation is not responsible for obtaining 
legal counsel for me or for paying any fines or penalties assessed.  

_________5) I acknowledge that the foster pet remains the property of the Catherine Violet Hubbard 
Foundation. I further understand that the foster animal is only in my care temporarily and that this 
is not an adoption agreement. I will be given the first right of adoption of my foster animal if put up 
for adoption. 

_________6) The foster pet will remain under my supervision at all times. I agree that all foster pets 
shall be provided with a secure, indoor area. Prior approval is required for any foster pet to be 
removed from the premises or remain overnight in the care of a third party. 
 

_________If the foster pet is a dog, I agree to keep it on leash at all times while outside my 
home and will not allow the dog to roam freely at any time. The foster dog will not be kept 
tied, chained or left in a crate for extended periods of time and will not remain in cars left 
unattended. I agree to keep all ID tags on the foster pet for the entire foster period. 
 

 



_________If the foster pet is a cat, I agree to keep it in a quiet environment indoors at all 
times and not allow the cat access outdoors.  
 

_________7) I will call the Animal Care Coordinator to arrange for veterinary care should the foster 
pet become ill or injured. Except in case of emergency, I will obtain Catherine Violet Hubbard 
Foundation approval for obtaining veterinary care at a pre-approved veterinary clinic. Catherine 
Violet Hubbard Foundation will be responsible for the cost of care only at a pre-approved veterinary 
clinic or after arranging for a professional discount with other veterinary clinics. 

_________8) If the animal is in such a circumstance to endanger its health, well-being, or life, the 
Catherine Violet Hubbard Foundation may recover the pet immediately. 

________ 9) If I wish to terminate this agreement and can no longer keep the foster I will notify the 
Catherine Violet Hubbard Foundation immediately to arrange for the foster pet's return.  

________ 10) This agreement may be terminated with or without cause at the sole discretion of the 
Catherine Violet Hubbard Foundation and agree to the immediate surrender and return of foster 
animal(s). I further consent to provide Animal Care Coordinator access to my premises if necessary to 
facilitate the return. 

________ 11) I agree to notify Animal Care Coordinator if any injury (no matter how small) occurs, so 
that proper record and first aid may be addressed.  

________ 12) I verify that my own animal(s) are current on their vaccinations for their own 
protection and the protection of the foster animal. I understand that any treatment needed for my 
own companion animals is my responsibility, and I will not be reimbursed. 
 
________ 13) I will respond to Animal Care Coordinator as soon as able within 24 hrs. 

 

___________________________________________ 

Signature  

 

___________________________________________ 

Mailing Address  

 

___________________________________________  

Home Phone Number 

 

 

 

___________________________________________ 

Print Name 

 

___________________________________________  

Date  

 

___________________________________________ 
 
Cell Number

________________________________________________________________________________________________ 
Emergency Contact (Name, phone number & relationship) 


