
Rescue Release Form

Name:____________________________________________________   Telephone:_________________                                                                          

Address:______________________________________________________________________________

City:______________________________      State:___________      Zip:________________




Reason for giving up Airedale:____________________________________________________________

______________________________________________________________________________________

Name of Airedale_________________________   (  ) M  (  ) F  (  ) Spayed/Neutered


Birth Date:_________________  How Long had Airedale lived with you:__________

Airedale is (check all that apply):

(  ) Inside dog

(  ) Outside dog
(  ) Chained Outside
     (  ) Fenced Yard

(  ) Dog Run

(  ) Runs Loose
(  ) Crate Trained
     (  ) Housebroken

(  ) Mean Dog

(  ) Sweet Dog
(  ) Timid

     (  ) Aggressive

(  ) Loves Cats

(  ) Hates Cats
(  ) Loves other dogs
     (  ) Picky eater

(  ) Hates other dogs
(  ) Eats anything(  ) Likes grooming
     (  ) Runner

(  ) Hates grooming
(  ) Loves to ride
(  ) Hates to ride in car   (  ) Walks on lead 

What bad habits does the Airedale exhibit? _________________________________________________

______________________________________________________________________________________

What are the Airedale’s best qualities? ____________________________________________________

______________________________________________________________________________________

What Training has the Airedale had? _____________________________________________________

______________________________________________________________________________________

Has the Airedale ever bitten anyone?  ( ) Yes   ( ) No  If Yes, please explain: _____________________ ______________________________________________________________________________________

______________________________________________________________________________________

What were the circumstances of the incident?: ______________________________________________

______________________________________________________________________________________
Veterinarian Name: _____________________________   Telephone: ____________________


Address: _______________________________________________________________

City: ________________________________    State: ________  Zip: ______________

Date of last DHLP-P: _____________  Fecal Exam: ____________  (  ) Negative  (  ) Positive

Rabies: ____________  Heartworm Test: ____________  (  ) Negative  (  ) Positive

Current Medications:  Heartworm: _______________ Other: ______________________

I, the undersigned, certify ownership of the Airedale described above.  I certify that this Airedale has not bitten any person or animal within 15 days, and has not been exposed to rabies.  I give complete ownership of the Airedale to (Rescue Org), releasing its representatives from all liabilities of said Airedale.

Signed: ____________________________________________   Date: ___________________________

(Rescue Org)  Representative: _______________________________________________

