
          
 

 
 

Akita Rescue, Mid-Atlantic Coast, Inc. (ARMAC) 
Foster Contract 

 
 
 

 
 
I agree to provide temporary (or long term) care for the Akita assigned to me until permanent 
adoption or other arrangements are made by Akita Rescue Mid Atlantic Coast, Inc. (ARMAC).   _______ 
                                                                       
 
I will provide the fostered Akita with food, water and other supplies deemed necessary by ARMAC.   _______ 
 
I will provide the foster Akita with necessary care, including routine veterinary care. If any problem 
(medical or otherwise) arises with this foster Akita, I agree to contact the ARMAC representative  
listed below IMMEDIATELY.          _______ 
                                                                                                                                                               
I will insure that the fostered Akita has proper identification (ARMAC tag and microchip tag)  
maintained on his/her collar at all times.        _______ 
                                                                                                                                                       
I agree that an ARMAC representative will be allowed access to my home to check on the condition 
of the fostered Akita at any time.  In the event that I do not satisfy the terms of this contract, or if  
ARMAC is dissatisfied with the care and treatment that the fostered Akita receives while in my  
custody, ARMAC has the right, at its discretion, to seize the fostered Akita from my home or property. 
I give ARMAC and its representatives the right to come onto my premises where the fostered Akita 
is housed for the purpose of seizing it under these conditions.      _______ 
 
I will not allow the fostered Akita to run at large or be in violation of any animal control ordinances.  _______ 
                                                                                                                                                                
I will not chain or tether the fostered Akita unless so advised by a licensed veterinarian or on a 
temporary basis with prior approval of the ARMAC representative listed below.    _______ 
 
I understand that when the fostered Akita is ready for adoption, I agree to accept telephone referral  
calls and to make arrangements for the fostered Akita to be seen by prospective adopters.   _______ 
 
No adoption will be valid without a fully completed adoption application having been submitted to the  
ARMAC Adoption Coordinator and approved.       _______ 
                                                                                                                                                               
I received a copy of the foster home guidelines and agree to abide by them.    _______ 
                                                                                                                                                               
I understand that the fostered Akita, and any puppies born to a fostered Akita in my care, are the 
sole property of ARMAC.  I also agree that I will surrender any puppies born to a fostered Akita in 
my care to ARMAC once they are weaned.        _______ 
 



I acknowledge that this is a binding contract. In addition, by voluntarily accepting the terms of this Foster Contract, 
the foster "parent(s)" whose name(s) appears below, its agents, successors and assigns, hereby releases ARMAC, 
their volunteers, agents, employees, successors and assigns from any responsibility for injuries, illness or damage 
occurring as a result of voluntary participation as a foster care provider for the Akita assigned to him or her 
 
I have read and understand all of the above conditions, and by my signature on the line below, I AGREE to abide by 
all conditions stated on this foster Contract 
 
 
_________________________________________    ____________________________ 
Foster Parent Signature       Date 
 
_________________________________________    ____________________________ 
Foster Parent Signature       Date 
 
_____________________________________________________________ ____________________________ 
Foster Parent Name       Social Security Number 
 
____________________________________________________________ ____________________________ 
Foster Parent Name       Social Security Number 
 
_____________________________________________________________________________________________ 
Address 
 
____________________________________________________________________________________________ 
City                                                                                         State                                            Zip Code 
 
 
____________________________________________________________________________________________ 
Home Telephone                                                                        Work Telephone 
 
 
____________________________________________________________________________________________ 
ARMAC Representative Signature 
 
 
____________________________________________________________________________________________ 
ARMAC Representative Assigned to this Foster Home 
 
__________________________________________   _______ ___________________________ 
ARMAC Representative Home Telephone    ARMAC Representative Alternate Phone 
 
 
 
 
 
 


