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I understand that the term ‘foster’ refers to a volunteer who chooses to render services to Bichon Rescue of 
Orange County (BROC) providing homing for a rescue animal.  I agree to hold BROC harmless for any injury 
(injuries) or disease(s) that I, or my household, may sustain as a result of handling rescues during the course of 
my foster duties.  

As a foster I agree to provide love, food, indoor housing, training, and transport for my rescue and will comply 
with BROC’s requirements regarding the provisions of foster care.   I also agree that  

 while the rescue is in my custody, the rescue dog remains the property of BROC and the rescue’s
disposition is at the sole discretion of BROC.

 if I am not an approved adopter, I do not have any priority rights to adopt this rescue.
 if I decide to adopt this rescue, within three days, I will complete an adoption application and upon

approval of the adoption process, may be considered as an adopter.
 if I am an approved adopter, fostering to adopt, I will notify BROC within three days of my intent.

I fully understand and agree that either for failure to fully comply with any or all of the obligations outlined in this 
Foster Agreement, as well as the Fostering Guidelines or for any reason whatsoever, while performing foster 
services to BROC in a voluntary capacity, BROC, at its sole discretion, may immediately terminate my foster 
services and I will immediately relinquish the rescue to an authorized representative of BROC.  Further, I agree 
that BROC may at any time during reasonable hours visit my home to verify that I am complying with BROC’s 
fostering requirements. 

Please complete and sign for each rescue. 

Foster      ___  ____ 

Address   ___  _____ 

Signature   __  _______ 

BROC  ___  ____ 

Driver License No.  ___        __ 

Telephone No.        ___        _________ 

Email Address         ____        ________ 

_________________________      __  _____________ 
Print Name    Date

 Leash and Harness 
 Collar with I.D. Tag  
 Bed 
 Blanket(s) 
 Crate, wire and pad 
 Food (THK  _____________________________________ ) 
 Neck Hug 
 Puppy Pads 
 Supplements: (CBD Oil, _________________________ ) 
 Rxs ____________________________ , and instructions 
 Adoption Gift Package 

Paperwork: 
Foster Agreement (return with signature) 
Animal Profile Sheet (APS) completed 

Optional: 
 Diapers 
 Shampoo 
 Brush 
 Gate 
 Poop Bags 

Belly Bands 
Wipes  
Dish 
Toys  
Treats  
Clothing  Seat Belt

RG Kennel Card 
Rabies / Sterilization Certificate  
Animal Profile (APS) (blank) 

Rescue Pup  Sex      M       F   DOB  Age      yrs      Color White   Weight _   _  Breed ____   _  ______ 

BROC ID  Microchip No. ___  Vet   Pico Animal Hospital   714-692-8228   23661 La Palma Av, YL 

Bichon Rescue of Orange County 
Phone: (866) 822-7909

Fostering Agreement 
Foster to Adopt Agreement
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