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306.516.7660 or 306.621.2113 

pawsandclawsyorkton@gmail.com 

FOSTER APPLICATION 

 

Name: ___________________________________________      Date: ___________________________ 

Address: ___________________________Town:  _________________ Postal Code:     

Email Address:           Phone: ____________________________   

Do you have any other pets at home?  If yes, please list: 

 __________________________________________________________________________________ 

I would be willing to foster: (check all that apply) 

     Cats      Kittens       Big Dogs       Little Dogs       Puppies        Other:  ____________________  

My yard is fenced:      Yes       No        Partial        Farmyard            Other:  ______________   

By signing this agreement, I understand that I am a volunteer and I that I am responsible for the care of 

the animal(s) I am fostering.  I will not hold the rescue responsible for any damage to my home, 

belongings or yard caused by the fostered animals.  I understand that the rescue will cover all costs of 

vet care, food, litter, etc.  initial    

I also understand that I may be asked to help at some fundraising events and am expected to bring my 

foster to as many pet adoption events as possible.  initial    

References: 

Name:       Phone #:       

Name:       Phone #:       

 

**All animals are property of Paws & Claws Animal Rescue, and I CAN NOT rehome any animal 

in my care without written permission from the rescue. **   initial    

Date:    __________________________     

 Print Name:  _______________________________ Signature:         

Representative of Paws & Claws Animal Rescue:  ___________________________________________ 
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