Ranger’s Refuge at Gallastar Equine Center

722 Greenfield Mountain Farms

Afton, Virginia 22920

434-465-3050
STATEMENT OF SURRENDER

DATE: _____6/2/09______

I certify that I___________________________________________am the owner of : 

(Name/Description of Pig)        Hamlet – 7 year old barrow
I hereby relinquish all rights of ownership and interest in the above described animal to Ranger’s Refuge at Gallastar Equine Center, and request that ownership of this animal be immediately transferred to Lorelei and Ron Pulliam, Directors of Gallastar .  This sanctuary has full authority as to the care and disposition of this animal. This animal will live out his/her life with other animals at this Sanctuary and will receive all appropriate care; love and medical treatment he/she needs to live a long and happy life. The Directors guarantee that this animal will never be sold, traded, or exchanged. Nor will this animal ever be transferred or adopted to any individual(s) or organization for use as food for either humans or animals, for use in any type of research, or to any type of zoo or petting zoo. As a no-kill sanctuary, the Directors further guarantee that this animal will not be euthanized for any reason unless terminally ill or mortally injured, and then only after all attempts at medical treatment have been afforded the animal. 

It is expressly agreed that Gallastar,  its owners, officers, employees, volunteers or agents will be held harmless for any obligation or liability incurred due to the release of the above described animal to the above mentioned sanctuary.

I further agree that the above mentioned sanctuary may release information concerning this matter, including my name and address, in accordance with requests made pursuant to the public disclosure laws.

I may come and visit Hamlet  with  mutually agreed upon  appointments with the Pulliams.

Sex: _________                        If male, Intact or neutered? ___________________   

                    


  If female, Intact or Spayed? ___________________

Has the pig been vaccinated? _____________

For which diseases? ________________________________________________________________

When last vaccinated? _______________

Any known medical problems?_____________ If “yes” describe:_______________

____________________________________________________________________

Any special care requirements? ____________  If “yes” describe:_______________

 ___________________________________________________________________

Surrendering Owner’s data:

Name:_________________________________________________

Address:_______________________________________________





(Street)


_________________________________________________

                                                  (City/Town)

            _________________________________________________





(State/Zip Code)

Telephone #:______________________Email Address:_______________________

Owner’s Signature:_______________________________________Date:__________

