
Pet Matchmaker Rescue, CA 

OWNER RELEASE FORM 

Please fill out the form below to the best of your knowledge or as applicable. 

Your Name ________________________ Dog’s name ________________________________ 

Address  ________________________ Breeder  ________________________________ 

City_____________State_____Zip_________ Address  ________________________________ 

Phone ________________________ City________________State_____Zip______________ 

Phone  ________________________________ 

Dog’s DOB/Age ________________________________ 

Male_________________Female__________________ 

Markings ________________________________ 

Your Veterinarian ____________________________________ Phone ____________________________ 

Shots given/Date ______________________________________________________________________ 

Date of last heartworm check __________________ Positive? ____________ Negative?_____________ 

Treated for Heartworms? _______ When? __________ Vet’s name & Phone ______________________ 

Is your dog on Heartworm Preventative? _______ Brand? ___________ Date of last pill? ____________ 

Has your dog lived mainly outside? _____ Inside? _____ Housetrained? __________________________ 

Signal used to go out ________________________________ Crate trained? _______________________ 

Obedience training? ________ Responds to? ________________________________________________ 

Any bad habits (fence jumping, barking, chasing cars/cats, chewing)? ____________________________ 

_____________________________________________________________________________________ 

Spayed/Neutered? ______ When? _____________ Ever been used for breeding? __________________ 

Has dog ever bitten anyone? ______ If yes, explain circumstances _______________________________ 

_____________________________________________________________________________________ 

Special things the dog enjoys _____________________________________________________________ 

Is the dog afraid of anyone or anything in particular? __________________________________________ 



Likes other dogs ________________ Likes cats __________________ Likes children _________________  

Likes adults ________________________ Prefers men or women? ______________________________ 

Does dog have any known health problems (hip dysplasia, allergies, seizures, etc.)? _________________ 

_____________________________________________________________________________________ 

Reason for giving up the dog _____________________________________________________________ 

_____________________________________________________________________________________ 

Feeding schedule (time of day, brand of food & quantity) ______________________________________ 

_____________________________________________________________________________________ 

 

OWNER OF DOG 

I, _________________________________________________________, certify that I am the owner of 

the dog described above and that I have the right to give it away. I further certify that this dog is up to 

date on all shots [(DHLPP & Rabies) cross out any that are incorrect]. I also certify that there are no 

unpaid veterinary bills or claims on said dog. It is my understanding that Pet Matchmaker Rescue, CA 

(PMMR) will do what is best for this dog and that, once I have signed this document, PMMR is not 

obliged to return the dog to me at any time, under any circumstances. If I decide to foster this dog for 

PMMR, I understand that I may not place the dog in a new home myself, without prior consent from 

PMMR. 

 

GOOD SAMARITAN 

I, _________________________________________________________, certify that I found the dog 

described above and have exhausted all methods of finding its owners, including posting flyers, posting 

and searching online, checking for a micro-chip, etc., to no avail. It is my understanding that Pet 

Matchmaker Rescue, CA (PMMR) will do what is best for this dog and that, once I have signed this 

document, the dog becomes the property of PMMR and that PMMR is not obliged to return the dog to 

me at any time, under any circumstances. If I decide to foster this dog for PMMR, I understand that I 

may not place the dog in a new home myself, without prior consent from PMMR. 

 

Signed _________________________________________ Date ____________________________ 

Witnessed ______________________________________ Date ____________________________ 

 

Return to: Pet Matchmaker Rescue, CA   Email: petmatchmakerca@gmail.com 
PO Box 21406 
Bakersfield, CA 

 


