[INSERT SHELTER NAME]
Medical Observation Agreement and Release of Liability
Please read this Agreement carefully, and sign below to indicate your agreement with its terms. It includes a release of legal claims.

I, [Observer Name], will be visiting [SHELTER NAME] (“Shelter”) at [address] on [date or dates] to observe surgeries and other medical care provided to animals (the "Observation"). This agreement covers every visit I make to the Shelter for the Observation. 
1. What I Will Observe
1. I will watch surgeries through a viewing window and may watch Shelter staff examine, treat, and care for animals.
1. I understand I may see blood, open incisions, internal organs, and animals that appear to be in pain or distress, and that some animals may not survive their surgery or treatment.
1. I am here only to observe. I will not take part in any medical care.
2. Rules I Will Follow
1. I will follow all Shelter policies and the instructions of Shelter staff at all times.
1. I will stay in the areas Shelter staff direct me to, and I will not enter a surgery room or treatment area unless staff invite me in.
1. I will not touch, handle, feed, or release any animal unless Shelter staff specifically ask me to.
1. I will wear any protective equipment Shelter staff give me, such as a mask, gown, or shoe covers.
1. I will not bring anyone with me, including children, friends, or my own pets.
1. I will treat all animals, staff, and volunteers with respect, and I will not distract staff while they are working.
1. I will tell Shelter staff right away about any problem, injury, or concern.
3. Risks
I understand that visiting an animal shelter and medical area involves risks, including:
1. bites, scratches, and other injuries from animals;
1. illnesses that can pass between animals and people, such as ringworm, parasites, and rabies;
1. exposure to blood, bodily fluids, medical waste, cleaning chemicals, and anesthetic gases;
1. personal injury; and
1. fainting, dizziness, nausea, or emotional distress from what I observe, and injuries that could result.
I understand that these risks could lead to serious injury, illness, permanent disability, or death. Some risks may not be known or foreseeable today.
4. My Health and Safety
1. To the best of my knowledge, I am in good enough health to safely observe medical procedures. I understand that conditions known and unknown to me could increase the chance that observing at the Shelter will be unsafe for me, and I release Shelter and its management, staff, officers and directors from all liability related in any way to my visit to the Shelter.
1. If I start to feel faint, dizzy, or ill, I will tell Shelter staff right away, sit down, and leave the area if needed.
1. I will not come to the Shelter if I am sick or have a contagious illness.
1. I understand that I could carry an illness from the shelter to my own pets. I will wash my hands and change my clothes before handling my pets after a visit.
1. If I am injured or become ill during a visit, I allow Shelter staff to give basic first aid and to call 911. I am responsible for the cost of any medical care I receive.
1. I understand that the Shelter does not provide health or accident insurance for observers, and that I am responsible for my own medical costs.
5. Confidentiality and Recording
1. I will not take photos, videos, or audio recordings during my visit unless Shelter staff give me permission.
1. I will keep confidential any private information I see or hear during my visit, including information about Shelter’s clients, adopters, staff, and animals’ medical records, and any Shelter information that is not public.
6. Photographs of Me
Shelter may take photos or video during my visit. Please check one:
☐  Yes, the Shelter may use photos or video of me to promote its programs, without payment to me.
☐  No, the Shelter may not use photos or video of me.
7. Assumption of Risk
I am choosing to take part in the Observation on my own. I understand the risks described in this agreement, and I voluntarily accept all of them, whether or not they are listed here.
8. RELEASE OF LIABILITY
I release the Shelter and its directors, officers, employees, volunteers, contractors, and agents from all claims for injury, illness, death, or damage to me or my property that arise from the Observation or my presence at the Shelter, including claims caused by their negligence. I agree not to sue any of them for any of these claims. This release binds me, my heirs, and anyone who brings a claim on my behalf.
9. Other Terms
1. California law governs this agreement.
1. If any part of this agreement cannot be enforced, the rest still applies.
1. This is the complete agreement about my Observation and replaces any earlier understanding on this subject.
I HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND AM SIGNING IT VOLUNTARILY. I UNDERSTAND THAT I AM GIVING UP LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE FOR NEGLIGENCE.
Observer
Printed name:	________________________________________
Signature:	________________________________________
Date:	________________________________________
Phone and email:	________________________________________
Emergency contact (name and phone):	________________________________________
Parent or Legal Guardian (if observer is under 18)
I am the parent or legal guardian of the observer named above. I have read this agreement and agree to it on my own behalf and on behalf of my child, including the release in Section 8. My child will be accompanied by an adult during each visit.
Printed name:	________________________________________
Signature:	________________________________________
Date:	________________________________________
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