{3\ HAWAIIAN

Feral Cat Sterilization
Program Agreement

Date:

HUMANE
7/ SOCIETY

Name:

Day Phone: Evening Phone:

Cell Phone: Email:

Home Address:

Specific cat colony locations (list by specific address or cross streets):

Are you the landowner (ircle one)? YES NO

Landowner Name;

Number of cats in population:

(print your first and last name)

Humane Society’s Feral Cat Sterilization Program that include the following:

, agree to the rules and policies of the Hawaiian

e | declare that | am caring for each cat brought to the Humane Society under this program and will
follow best practices for feral cat colony care and will provide basic care and management for each cat.

| agree to and understand that each cat brought in for the program will have the following procedures
performed at no cost:

0 Spay/neuter under anesthetic

0 Ear notching (right for females, left for males)

| agree to have permanent identification, a microchip, inserted at the Hawaiian Humane Society at a
nominal cost to be paid by me. This identification will be registered to me for each cat.

| understand that failure to comply with such terms and rules may result in revocation of my ability to
participate in the program.

| agree to indemnify and hold harmless the Hawaiian Humane Society, its officers, employees and
agents from and against any and all liability arising out of any service provided.

While on Hawaiian Humane Society premises, | will abide by all Hawaiian Humane Society rules and
policies, refrain from entering any restricted area and refrain from disrupting business.

Signature Date

M aha I O for helping to reduce the overpopulation of feral cats on Oahu!
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