
 
 
 

         Volunteer Release Form 
 

                                     
I, ____________________________________________ (please print name) hereby volunteer for Southern Star Minpin 
Rescue, Inc., (SSMPR), a non-profit organization established in the State of Texas, to keep, protect and maintain Miniature 
Pinschers in foster care.  I agree to keep these dogs until permanent or other arrangements are made by SSMPR or myself for 
their care.  Upon request, I agree to release these dogs to SSMPR or its representative. I agree to abide by the guidelines, 
policies and procedures of the SSMPR Rescue Policy and at the direction of SSMPR. I understand that no reimbursement will 
be made to me for normal care and feeding of this dog; that veterinary care other than initial examination, DHPP and rabies 
vaccinations, blood test for heartworm or spay/neuter must be approved in advance by SSMPR or authorized representative; 
and that all requests for reimbursement of approved expenses must be made to SSMPR within 30 days and accompanied by 
written receipts. 
  
I am aware there is no guarantee, warranty or full knowledge of the health and temperament of any Miniature Pinschers 
fostered by me.  I volunteer to accept Miniature Pinschers into my charge as humanitarian acts and agree to release and hold 
harmless Southern Star Minpin Rescue, Inc., its officers, directors and representatives, from any and all liability or 
responsibility in connection with the Miniature Pinschers or their foster care. 
 
I have read the foregoing and execute this Release Form with the full understanding of its contents.   
 
I have received, understand, and agree to abide by the policies and procedures set forth in SSMPR’s 
Volunteer Manual. ______ (initial) 
 

Signed this ______ day of _____________, in the year ________ 

Foster(s)Signature(s): _________________________________________ 

Foster Parent(s) Name:

Foster Home Address:

_________________________________________ 

_________________________________________ 

City: _________________________________________ 

State, Zip, Code: _________________________________________ 

Home Phone: _________________________________________ 

Work and/or Cell Phone: _________________________________________ 

Email Address: _________________________________________ 

Photo ID type and number: _________________________________________ 

 Date of Birth: _________________________________________ 

Please fax dated, signed and initialed form to 806-791-0004.  Thank you for volunteering with SSMPR! 

  


