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I hereby relinquish to the AACL any and all rrghts of ownership that | may have in the animal, alternatively, in the event that | - K.//
represent the owner, | warrant that the owner instructed me to canvey to the AACL the decision to relinquish the said rights.

Decisions to keep an animal for adoption or to be euthanised is based on: ' [
(1) Availability of kennel space; {2) Suitability for adoption; {2) Health status of the animal

I hereby release the AACL, its employees, agents and servants, from any liability, claims, demand or causes instituted against the | N
AACL in connection with this animal, including its care, housing, adoptions or euthanasia. | hereby agree to hold the AACL

harmless and indemnify it against any claim, cause of action or demand including legal costs in respect of the animal.

I'hereby hand this animal over to the Animal Anti-Cruelty League Cape Town and understand that the AACL may dispose of the N
animal according to Regulation 468 by adoption, euthanasia or any means as deemed fit,

The undersigned hereby give their consent to the AACL CT to process the personal information for all purposes related to its \ »

" 1services in accordance with the provisions of the Protection of Personal Information Act.
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