
 PO Box 415, Show Low, AZ  85902 
Voice Messaging System: 928-532-1602   Web: www.petalliesaz.org 

Caregiver Agreement 
 

This Section For Pet Allies Use Only 
Team Feral:  Trap #: _______________  Trap #: _______________ Trap #: _______________ 

Trap #: _______________  Trap #: _______________ Trap #: _______________ 

Deposit Amount Received: $ ________  Received by Volunteer:________________ Date: _________________ 
Check _______Cash_______  

Caregiver Information: 
Name: __________________________________________________ Home Phone: _____________________________ 
Work Phone: ____________________________ E-Mail: ___________________________________________________ 
Address:__________________________________________________________________________________________ 
City: ____________________________________________________ State: _____________ Zip: _________________ 

Feral Cat(s) Information: 
Color/Description: _________________________________________ Fur Length: ___________ Est. Age: ___________ 
Color/Description: _________________________________________ Fur Length: ___________ Est. Age: ___________ 
Color/Description: _________________________________________ Fur Length: ___________ Est. Age: ___________ 
Color/Description: _________________________________________ Fur Length: ___________ Est. Age: ___________ 
Color/Description: _________________________________________ Fur Length: ___________ Est. Age: ___________ 

Colony Information: 
Address or Intersection: ____________________________________________________________ City: _____________ 
Other descriptions or comments: ______________________________________________________________________ 
I understand that as part of my participation in Pet Allies’ Race To Reduce Litters Program, I agree that my deposit of $25.00 per trap 
shall be held by Pet Allies and refunded to me upon return of the trap(s) in good working order within 14 days from the date of this 
agreement. Failure to return the trap(s) during this period will result in forfeiture of my deposit. 

I am responsible for the cost of any unreturned traps ($50 each), plus any costs incurred in collection of the traps and attorney’s fees 
if necessary to secure their return or replacement.  I will only trap feral cats for sterilization purposes, or for other required 
veterinary attention. I will not use the trap(s) to capture any cat with a home; to capture a healthy animal to be euthanized or turned 
over the animal control; for any unlawful purpose; or to capture any cat for research/testing purposes for profit or otherwise. 

I will immediately release any wildlife trapped in the area in which it was trapped. 

I am responsible for ensuring that the cats I trap are kept safe from weather, people, and other animals while in the trap; and that they 
receive food, water, and necessary care while caged and after release.  

All feral cats accepted into Pet Allies’ Race to Reduce Litters Program receive a spay or neuter and mandatory ear tipping. These 
services are to be provided by a Pet Allies’ participating veterinarian once an authentic Pet Allies authorization is faxed to the 
veterinarian. Any and all other services required by the vet or requested by me will be my responsibility, including, but not limited to, flea 
treatments, ear mite treatments, vaccinations, testing, and boarding. 

In some cases it may be necessary to euthanize cats and/or kittens with physical conditions which may prevent them from being able to 
have a quality life and that this decision will be made by Pet Allies in conjunction with their participating veterinarians. I further agree 
that I will not hold Pet Allies or the participating veterinarian(s) liable or responsible for this decision or their actions. 

I will hold Pet Allies harmless if I am injured while trapping. In the event that anyone is bitten by my trapped feral cat, the law requires a 
10 to 15 day quarantine period, the cost of which will be my responsibility. 

___________________________________________________        __________________________ 
Name           Date 

Please return completed form to mailing address: Pet Allies PO Box 415 Show Low, AZ  85902 or fax # 928-536-7859  

Please remember that all of Pet Allies participating veterinarians have active, for-profit practices, and generously give of their time 
based upon their commitment to ending the problem of pet over-population. They deserve respect and courtesy as they do their best to 
adjust their regular schedules to accommodate trapped ferals. 
You can become part of this exciting, ever-growing program! You’ll learn the “ins and outs” of our low cost spay/neuter program for feral 
cats, how to use and loan out traps, and where support and assistance is available to the general public. NO EXPERIEINCE IS 
NECESSARY!  Controlling the feral population is the answer to pet overpopulation – and this is your chance to be part of this effort! 
You can help us educate the public, work one on one with feral caregivers, and help us spread the word about the benefits of feral cat 
care and management. Help represent Team Feral! We need you! The cats need you! For more information, go to 
www.petalliesaz.org, or call 928-532-1602. 


