
Labrador Retriever Rescue
Ontario

OWNER SURRENDER CONTRACT

I , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  b e i n g  t h e  o w n e r

of______________________________(name), a ________(age) M/F (circle one) , (colour)

_____________Labrador Retriever dog, tatoo number _________,  in signing this contract do hereby

relinquish all claims and ownership of said animal to the organization known as Labrador Retriever

Rescue Ontario.  I cannot reclaim this dog for any reason. I agree to give LRRO the dog’s registration

papers and all medical records available.  Neither LRRO nor members thereof shall be held responsible

for actions of the adoptive or foster family and/or the dog.  I certify that this dog is not vicious and has

never shown signs of aggression toward human beings or animals.  All dogs surrendered to LRRO will

be examined by a veterinarian.  A dog who is found to be suffering from an incurable disease or who

demonstrates biting, snapping or severe aggression towards people or animals will be euthanized.

Euthanasia is a humane method of putting an animal to death by a painless injection of sodium

phenobarbitol.

I understand and agree to the above conditions.
Name: _________________________________________________________
Address: _________________________________________________________
Telephone: _________________________________________________________
Identification _________________________________________________________
Signature _________________________________________________________
Witness _________________________________________________________
Date: _________________________________________________________
Fee Paid ___________

TO WHOM IT MAY CONCERN:

The undersigned authorizes the release of veterinary information or records relating to the Labrador
Retriever known as _________________, tatoo number _____________ to
______________________________________________________________________.

Signature________________________     Witness________________________

Date    ________________________


