Release / Surrender Form

Physical description of Miniature Pinscher, hereinafter referred to as “dog”

Name Sex Color Age

Any distinguishing features

Health/History
Vet records available Altered Date of current shots Rabies

Medical problems (allergies, etc.)

Dog on heartworm preventative __ Has the dog everbeenbred Housebroken
Where was dog originally obtained Has the dog ever bitten anyone ___~
If yes, circumstances Crate-trained ___

Reason for surrendering dog

Did you contact the Breeder and inform them that you were surrendering the dog

Used to other animals Children

Any destructive household habits

Behavior problems

Any information that you could give us to better help us place this dog

I/We state the IWe are the sole owners of the above described dog and that no other parties have a legal
interestin this dog. I/We relinquish all rights, interest, and ownership of above dog to Miniature Pinscher
Rescue and hereby relinquish all claims to said dog. I/We understand that this surrender is irrevocable and
ownership of the dog is now relinquished to Miniature Pinscher Rescue. I/We certify that to the best of
my/our knowledge that above dog has not bitten any human or animal and there are no claims as such from
this. /We agree to hold the Miniature Pinscher Club of America, Inc., any Miniature Pinscher Specialty Club,
and any and all persons directly or indirectly involved with the surrender and future adoption of this dog
harmless and indemnify the preceding against any and all claims, actions, demands, or liability of any kind
whatsoever arising as a result or in connection with the above described dog. /W e further understand and
agree that I/We receive no money or other compensation as a result of this surrender. The donation made to
Miniature Pinscher Rescue furthermore does not constitute a sale and that this donation will be used to
benefit future Miniature Pinscher Rescues.

This release is made on this day of inthe year

Name of Owner(s)

Signature(s)

Address

Telephone

Witness

Approved 4/02



