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Foster Care Entrustment Agreement 

 
I hereby state that I am the sole owner of the hereinafter described Siberian Husky and 
that there are no other parties that may have a legal interest in said Siberian Husky.  I 
further certify that said Siberian Husky is in fact a full purebred Siberian Husky.  I further 
state and affirm that said Siberian Husky has not maliciously, or not by accident, bitten 
any human being or animal other than as indicated herein.  I further state and affirm that 
said Siberian Husky has no past or current medical problems or issues other than as 
indicated herein.  I further state and affirm that said Siberian Husky is current for all 
vaccinations including for rabies. 
 
I further state and affirm that I will be responsible for all costs incurred by the Rescue 
Program to foster and care for said Siberian Husky.  Said costs shall include, but not be 
limited to, feeding said Siberian Husky, veterinary care, required medications (including 
heartworm and parasite preventatives), housing for said Siberian Husky, and any other 
expenses the Rescue Program deems necessary for the welfare of Said Siberian 
Husky.  In addition, I agree to be responsible for any legal costs, including attorney’s 
fees, incurred by the Rescue Program to enforce this paragraph. 
 
Based upon the above representations I wish to have The Siberian Husky Club & 
Rescue of Southern New England foster, care for, and be responsible for the well being 
of said Siberian Husky until I am able to take said Siberian Husky back into my care. 
 
I understand and agree that if I have not made full disclosure concerning any bites or 
medical issues, as affirmed hereabove, and problems arise after the surrender of said 
Siberian Husky, said Siberian Husky may be returned to me, and I shall be responsible 
for any costs to resolve any issues emanating from or caused by such nondisclosure.  I 
further agree to hold the Rescue Program harmless and indemnify the Rescue Program 
for any damages resulting from said nondisclosure, including but not limited to being 
responsible for any legal costs, veterinary costs or other exposures caused by such 
nondisclosure. 
 
I understand and agree that I am surrendering said Siberian Husky to the Rescue 
Program of my own free will and that such surrender and release does not constitute a 
sale.  I further understand and agree that I will receive no money or other compensation 
as a result of surrendering said Siberian Husky. 
 
 

Control Number:     Initials:     
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I further agree to hold harmless The Siberian Husky Club & Rescue of Southern New 
England, its board of directors, its officers, its volunteers, and any other individuals 
associated with the Rescue Program, and to indemnify such organizations or individuals 
for any damages or costs, including legal costs, resulting from liability, known or 
unknown, anticipated or unanticipated, as a result of this agreement. 
 

Donation: (minimum $150.00 per month per dog)  $    
 

 
 
              
Signature    Date  Signature    Date 
 
 
              
 Printed Name     Printed Name 
 
              
Address      Address 
 
              
City/Town      City/Town 
 
              
State and Zip Code     State and Zip Code 
 
              
Home Phone Number    Home Phone Number 
 
              
Work Phone Number    Work Phone Number 
 
              
Cell Phone Number     Cell Phone Number 
 
              
Fax Number      Cell Phone 
 
              
Email Address     Email Address 
 

 

 
 
 
Control Number:     Initials:     
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FILE INFORMATION: 
 

 

Breeder or    Name              

Place of Purchase            

   

    Address         

                

    Phone            

    Fax          

    Email              

 

 

Veterinarian   Name              

              

   

    Address         

                

    Phone            

    Fax          

    Email              

 

REASON FOR FOSTER: 

 

             

             

             

             

              

              

 

 

Control Number:     Initials:     
 



Rev. 1/05 Page 4 of 4 

 
 
ADDITIONAL REQUIREMENTS OR SPECIAL NEEDS (Write none if none apply): 
 
             

             

             

             

             

             

             

              

             

             

             

             

             

             

             

              

              

             

             

             

              

              

             

             

              

             

             

              

 
 
 
CONTROL NUMBER:      INITIALS:      
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DESCRIPTION OF SIBERIAN HUSKY 
 

 

AKC Registration or ILP Number:         

 

Call Name or AKC Registered Name:         

 

Sex:              

 

Age and Date of Birth (m/d/y, if known):        

 

Weight:             

 

Eye Color(s):            

 

Coat Color(s):            

 

Major Markings:            

 

Spayed / Neutered? (If Yes, When)         

 

Microchipped?         

 

(If Yes, Company and Chip Number)       

 

             

    

History and Medical Records Included:    

(If No, Why)             

 
 
Control Number:     Initials:     
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BEHAVIOR AND MEDICAL INFORMATION 
 

 

Answer the following with Yes, No, Somewhat or Unknown: 

 

House Dog:     Outside Dog:      

House Trained:    Leash Trained:      

Good in Car:    Good With Children:      

Good With Dogs:     Good With Other Animals:     

Has Siberian Completed an “Obedience Training” Course:     
(If yes, submit “Certificate of Completion” or other proof) 
 
Has Siberian Completed Any Other Courses, Training or Attained  
Any Other Designations or Honors:         
(If yes, submit proof of same) 
    

Has Siberian Ever Bitten a Human Being:        
(If yes, explain below. Attach additional pages if necessary) 

 
Has Siberian Ever Bitten Another Animal:        
(If yes, explain below. Attach additional pages if necessary) 

 
Are There Any Current or Past Medical Issues:      
(If yes, explain below. Attach additional pages if necessary) 

 

Further Explanation of Hereabove Answers: 

 

             

             

             

              

              

             

              

 

Control Number:      Initials:    


