Raiser and Training Agreement
Dog’s Name:
Breed:

ID Chip:____________________________________
Color:

Sex:

Age Estimate: ______________

I hereby agree to accept full responsibility for the dog named above (hereinafter referred to as the “dog”) received from Freedom
Service Dogs (FSD). I agree to provide adequate care; including following all FSD training protocols, only using training methodology
and tools provided by FSD, keeping the dog on-leash at all times when not in a secured area, ensuring the dog is wearing FSD
identification tags, and nutrition while it is under my care. I also understand that this dog will lose their skills if training is not
maintained.
I agree to attend one FSD lesson, outing, or one-on-one session with an FSD trainer per month.
This Agreement shall be subject to and shall be construed under the laws of the State of Colorado. Any action at law, suit in equity, or
other judicial proceeding for the enforcement of this Agreement, the enforcement of any provision of this Agreement, and/or for the
breach of any provision of this Agreement, shall be instituted only in Arapahoe County, Colorado, each party consents to personal
jurisdiction in Arapahoe County, Colorado, and each party waives the right to the change of venue.

Please Note: Dogs from Freedom Service Dogs, Inc. have passed an initial temperament evaluation.
However, all potential problems cannot be detected.
I hereby waive any right that my family, successors, or I might otherwise have to be reimbursed by FSD and/or
any FSD employee or volunteers. I also waive any right for reimbursement from FSD and/or FSD employee or
volunteer for any injury or damage that my family, guest, property, or I might suffer either directly or indirectly,
as a result of the actions or inactions of the dog.
I understand that if FSD determines that I have disregarded instruction or maintained training or if the
dog’s welfare is in jeopardy, FSD may, in its sole discretion, remove the dog from the home. Reasons for
removal include, but are not limited to:
1. Any indication of the raiser’s noncompliance with raiser or training requirements; 2. Raiser’s inability, due to
physical, mental or emotional reasons, to properly care for the dog; 3. Any evidence of abuse or neglect of the
dog, including failure to provide appropriate veterinary or nutritional care of the dog; or
4. Any evidence that the dog is a danger to the public.
I agree and understand that if FSD at any time in the future deems, in its sole discretion that I am not
complying with the raiser and training requirements, it may remove the dog from my care. If a dog in my care
is removed from my home, I understand I will not be eligible to raise, sit, or foster for FSD in the future.
I agree that if having an FSD dog in my home for any reason does not work out, I agree to contact and return
the dog to FSD.
Date: _________________
Print Name: ___________________________________________________________________________
Address: ______________________________________________________________________________
City: ___________________________________ State:______________ Zip:___________________

Home (Cell) Phone: ______________________________ Work Phone: ____________________________
Email: _________________________________________________________________________________
Signature: ____________________________________________________________________________
FSD Staff Signature:_____________________________________________________________________

