
 
  
 
 

Transfer out contract 
 
I attest that I am a legal representative of the above named Organization and accept the transfer 
of ownership of the Animal described above from TAILS Humane Society and hereby assume 
all legal responsibility for the Animal listed in this contract.  I and the organization I represent 
hereby waive and forever discharge TAILS, its directors, employees, volunteers, agents, insurers 
and medical providers from any and all claims, causes of action, damages or loss that may result 
from injury, illness, disfigurement or death that may occur with the animal identified in this 
contract. 
I and the organization I represent further agree to the following: 

1. I agree that this animal will not be used for any experimental purposes.  
2. I agree to provide shelter, food, water and veterinary care for this animal.  Veterinary care 

includes checkups, vaccinations as needed and treatment for illness or injury.  
3. TAILS is not responsible for any medical expenses occurring any time after this contract 

is signed.  
4. After the transfer is final I agree that I will at no time assert any claim, charge or demand 

of any kind or nature against TAILS Humane Society for any charges which may have 
been incurred by me or the organization I represent, including veterinarian fees, in 
connection with the animal. 

5. TAILS Humane Society has informed me of the following specifically describes 
behaviors that have been observed by TAILS staff: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

6. I agree to attempt to address the above-described behavior(s) through an appropriate 
behavior modification program. 

7. I agree that placement of the animal in foster care and/or in an adoptive home will be 
accomplished with appropriate counseling and will be based upon the ability of the 
adopter to continue the behavior modification program and/or appropriately manage the 
above-described behavior(s). 

 
 

_________________________________________________________________________ 
Signature of Organization's Representative                                                             Date 
 
_________________________________________________________________________ 
Printed name of Organization Representative 
 
_________________________________________________________________________ 
Signature of TAILS Representative      Date 


