
IGRF RESCUE RELEASE OF

OWNERSHIP AGREEMENT 

DOG INFORMATION 

Dog’s Name: Date: State: 

Age: Gender: IGRF Number: Canine Recovery: 

Color: Microchip: 

Other identifying characteristics: 

VETERINARY HISTORY 

Date of rabies vaccine: 

☐ 1 year ☐ 2 year ☐ 3 year

Date of distemper/parvovirus vaccine: 

☐ 1 year ☐ 2 year ☐ 3 year

Date/type of other vaccines given: 

Date of heartworm test: Date/type heartworm preventative last given: Date of last fecal exam: 

I represent and warrant that I am the sole lawful owner of the dog, and I have the exclusive power and authority to surrender the dog to IGRF, No 
other person has any legal or equitable ownership interest in the dog.  I understand and acknowledge that the IGRF and third parties, shall rely on

said representations. I have disclosed to IGRF all material information regarding the medical and behavioral history of the dog.  I willfully surrender

all medical records and information pertaining to the dog.  IGRF has my permission to contact my veterinarian for any necessary information
pertaining to the dog, and I hereby consent to the release of any and all medical information by any medical provider. 

Veterinarian Name: Phone: City: 

I further acknowledge that I am releasing the dog completely voluntarily and that no representations, considerations or promises of any kind have 
been made to me by IGRF or any of its volunteers. I understand that by releasing the dog to IGRF, the dog becomes the property of the 
organization, and IGRF is not obligated to provide me with further information regarding the dog.  I relinquish all ownership or other interest in the 
dog. 

I hereby specifically and forever release and hold IGRF and its volunteers harmless from any and all liability arising from any other actions taken by 
IGRF in accordance with, and reliance on, the representations I have made, and the authorization I have provided under the terms of this 
document. I agree to defend, indemnify, and hold harmless IGRF and its volunteers from any and all damages suffered and expenses incurred
(including courts costs and reasonable attorney's fees) to prosecute or defend any action by or against a third party (whether for bodily injuries or 
death, property damage, breach of contract, or otherwise) which arises out of or relates to the placement of the dog, or any of the authorizations, 
representations, and warranties I have made in this agreement. In any dispute between me and IGRF, the prevailing party shall be entitled to 
recover all court costs and reasonable attorney's fee against the other. 

This is a legally binding document for the irrevocable surrender of your dog to IGRF. I have fully read and understand this Release 
of Ownership Agreement. I accept and agree to abide by its terms. 

OWNER INFORMATION AND SIGNATURES 

Owner Name(s): 

Physical Address (No PO Boxes): 

City: State: Zip: 

Primary Phone: Email: 

Owners Signature(s): Date: 

IGRF Rescue Volunteer Signature: Date: 

To make a donation to help defray future veterinary expenses, please make your check payable to Italian 
Greyhound Rescue Foundation. 

Amount: 

A copy of this agreement will be kept in the IGRF Files   - Form SA-08272019 

This is a legally binding document relinquishing 
your ownership rights to your dog.  Please 
read carefully and consider the full 
consequences of this agreement.  IGRF does
not return dogs to their surrendering owners. 
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