Second Chance for Pets

P.O. Box 243 | Clinton, lllinois 61727

Phone: 217-935-3488 (voice message system)
Email: secondchanceforpets@yahoo.com

Trap-Neuter-Return (TNR) Waiver and Consent Form

1. Cat Information
Description: Sex:
Location Trapped:

2. Consent for Surgery
I, (Rescuer Name), grant permission to Second Chance for Pets and/or its
partnering clinic to sterilize, vaccinate, and ear-tip the cat described above.

3. Risks & Complications
I understand risks include, but are not limited to, infection, hemorrhage, anesthetic complications, or death. Pregnancy
will be terminated if detected during surgery.

4. Euthanasia Policy
| authorize euthanasia if the veterinarian deems it necessary for humane reasons.

5. Indemnification
| agree to indemnify and hold harmless Second Chance for Pets, its volunteers, agents, and veterinary partners from
any loss, injury, claim, or damage arising from participation in this program.

6. Behavioral Disclaimer
I understand that feral cats are wild animals, and | accept the risk of injury from bites or scratches.

7. Return Policy
| agree to return the cat to its original location (Trap-Neuter-Return) unless it is a candidate for adoption.

8. Care Commitment
| agree to provide the animal with food and water daily following its return.

By signing below, | acknowledge that | have read, understand, and voluntarily agree to the terms of this waiver and
consent form.

Signature: Date:




