
Stray/Feral Trap Authorization and Medical Waiver Form
I/we hereby authorize (name of organization), its volunteer trappers and agent access to my property for the purpose of humanely trapping the cats/kittens that may reside thereon. I/we agree that the cats/kittens will be returned to the property where they were trapped following sterilization surgery and medical treatment (TNR) as deemed appropriate by the veterinary team. I/we agree understand that stray/feral (community) cats face risks during handling, anesthesia, and surgery and I/we agree to hold (name of organization), their staff, volunteers, and facilities harmless for any complications, injury, escape, or death.

Address of the Property where trapping will occur:
__________________________________________City______________________________
Please provide a brief description of the cats known to reside on the property:
____________________________________________________________________________
_____________________________________________________________________________
______________________________________________________________________________
Name of Property Owner_______________________________________________________
Address of Owner_____________________________________________________________
____________________________________________________________________________
Phone (cell)_____________________________(home/work)____________________________
Email _______________________________________________________________________
____________________________________________                             ___________________
Signature of Property Owner							Date

____________________________________________		     ____________________
[bookmark: _GoBack]Signature of Trapping Coordinator						Date
