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RELEASE OF LIABILITY and INDEMNIFICATION 

 
 
Please print out, sign and mail to (releases cannot be emailed): 
 

Vickie Kuhlmann 
Lhasa Apso Rescue - Colorado 

P. O. Box 1262 
Loveland, CO   80539 

 
In consideration of the American Lhasa Apso Club Rescue (ALAC Rescue) allowing me/us to adopt this 

Lhasa as my pet, I/we agree to be solely responsible for this animal and to indemnify and hold harmless 

ALAC Rescue and its board of directors, members, officers, and agents from any and all claims of liability 

by myself/ourselves or third parties for the conduct of this Lhasa on or after the date of this adoption. 

 

The undersigned further agree[s] and intend[s] that this RELEASE OF LIABILITY AND INDEMNIFICATION 

shall apply to any damages resulting from my/our adoption, ownership, and/or control of such Lhasa. 

 

This document incorporates all the information provided in the Adoption Application and Contract.  I/We 

have read the foregoing and agree with all provisions and stipulations stated herein. 

 

THIS IS A BINDING CONTRACT, ENFORCEABLE BY CIVIL LAW. If the above statements are found 

to be fraudulent or untrue, we reserve the right to repossess the dog and all liabilities are waived. 

 

SIGNATURE (must be signed by all adults in household responsible for this Lhasa): 

 

 

Signature:  ____________________________________________________________________ 

Name (print):_____________________________________ Date:________________________    

Address: ______________________________________________________________________ 

City: ___________________________________  State:__________ Zip:  __________________ 

Phone (home):_____________________________ Phone (work): _______________________    

Driver's License #: __________________________ License Plate#: ______________________ 

 

 

Signature:  ____________________________________________________________________ 

Name (print):_____________________________________ Date:________________________    

Address: ______________________________________________________________________ 

City: ___________________________________  State:__________ Zip:  __________________ 

Phone (home):_____________________________ Phone (work): _______________________    

Driver's License #: __________________________ License Plate#: ______________________ 

 

 

Agent, ALAC Rescue:  ______________________________________     Date:   ___________________ 

 


