Pink Paws Project — Master Intake Packet

Please complete all sections below. Submission of this application does not guarantee placement. All
information is confidential and used solely for evaluation purposes.

Section 1: Applicant Information

Full Name:

Email Address:

Phone Number:

Home Address:

Number of Children in Home:

Ages of Children (if applicable):

Are there other animals in the home? (Circle) No Yes — Dog(s) Yes — Cat(s) Yes — Other



Section 2: Comprehensive Liability, Assumption of Risk &
Indemnification

By participating in the Pink Paws Project, | acknowledge that | am voluntarily accepting placement of a live animal
and understand the inherent risks associated with animal ownership, including injury, bites, scratches, allergic
reactions, behavioral changes, or property damage.

Pawsitively 4 Pink does not guarantee the long-term temperament, behavior, or health of the dog beyond the
sponsored training period.

I assume full financial responsibility for veterinary care, emergency care, training, property damage, and any
third-party claims arising after placement.

| agree to indemnify, defend, and hold harmless Pawsitively 4 Pink, its officers, directors, board members,
volunteers, sponsors, agents, and affiliates from any and all claims or liabilities related to placement or ownership
of the dog.

The dog is not represented as a certified service animal. Appropriate homeowner’s or renter’s insurance coverage
is recommended.

This agreement is binding upon me, my household members, heirs, assigns, and representatives.

Applicant Digital Signature:

Date:




Section 3: Household Consent & ComiIndemnification Agreement

All adults (18+) residing in the household where the dog will be placed must review and sign this agreement.
We voluntarily consent to the placement of the Pink Paws Project dog in our home.

We understand the risks associated with animal ownership and agree to maintain a safe and responsible
environment.

We agree to indemnify and hold harmless Pawsitively 4 Pink and its representatives from any claims arising after
placement.

All veterinary and related expenses are the responsibility of the recipient household.

This agreement is binding upon all adult residents and their legal representatives.

Adult Household Member #1 Digital Signature:

Date:

Adult Household Member #2 Digital Signature:

Date:

Adult Household Member #3 Digital Signature:

Date:




Section 4. Application Checklist

Completed Application Form

Proof of Breast Cancer Diagnosis (if applicable)

Proof of Treatment Status or Recovery Timeline

Caregiver Verification (if applicable)

Proof of Residence

Landlord Approval (if renting)

Signed Liability & Indemnification Agreement

Signed Household Consent Agreement



