
Pima Animal Care Center Animal Boarding Waiver 

 

Animal Identification Number (AID): ________________Animal Name: __________________ 

Microchip:_______________________________ 

By signing this form, the relinquishing party agrees to comply with ​all provisions​ of this 
agreement. 

I, ________________________, am the owner of the animal(s) listed in the above Animal 
Identification Number(s). I release ownership of this/all animal(s) to Pima Animal Care Center.  

Initial:__________ 

I acknowledge that this is a relinquishment so that my animal(s) may be temporarily boarded at a 
Pima Animal Care Center partner boarding facility. I acknowledge that my animals will stay in 
boarding until ​THIS DATE ​: _____________. I am permitted to reclaim the animal(s) before this 
date.  

Initial: __________ 

If I fail to reclaim my animal(s) before or on this​ ​DATE, ​ ____________, ​Pima Animal Care 
Center employees will transfer my animal(s) to Pima Animal Care Center and will place 
my animal(s) for adoption. ​I acknowledge that in the event my animal(s) is adopted by a 
member of the public, I have no legal recourse to reclaim my animal(s).  

Initial:__________ 

In the event boarding at a partner boarding facility can NOT be secured for the animal(s), Pima 
Animal Care Center employees will make every effort to contact me by phone and email (if 
provided). If Pima Animal Care Center employees cannot get in contact with me or ​if I do not 
make arrangements to reclaim my animal(s) after a period of ​three (3) days ​ from the point 
of initial relinquishment when boarding is not available, Pima Animal Care Center will 
place my animal(s) for adoption​.​ I acknowledge that in the event my animal(s) is adopted by a 
member of the public, I have no legal recourse to reclaim my animal(s). 

Initial:__________ 

My signature below attests that I have read and understand this agreement. 

 

Date: _____________  Signature of Relinquishing Party: _______________________________ 

Name:_____________________________  Phone Number _____________________________ 

Address: ______________________________________________________________________ 

 


