The San Francisco SPCA Foster Program
Foster Parent Agreement and Waiver Form

I understand The San Francisco SPCA runs a Foster Care Program for an animal(s) that is
not adoptable because of age, medical condition or behavior. | fully understand that this
animal(s) is only temporarily in my care and belongs exclusively to The San Francisco
SPCA. | further understand that the purpose of this foster relationship is solely to provide
care for this animal(s). | understand that the designated foster supervisor must approve
any determination made concerning this animal(s).

I understand and agree that | will return the animal(s) on the scheduled date or on demand
whichever is sooner. | understand that any and all placements will only be made through
Maddie’s Adoption Center and are subject to the same guidelines as any other adoption.

I hereby acknowledge that | have read, fully understood and fully agreed to all parts of

The San Francisco SPCA Foster Parent Agreement in addition to the above, and that the
Agreement form shall serve as a binding addendum to this Foster Parent agreement.

Date

Name of Volunteer (please print)

Signature of Volunteer




