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Tip Me Trap/Neuter/Return/Management Program Pledge

As a participant of the program, | understand and agree to the following:

1.

On a long-term basis, | agree to provide adequate food, water, shelter, and medical aid
for the cats.

I understand that the cats will be spayed/neutered and given rabies and distemper
vaccinations. The cats will be ear-tipped (tip of left ear removed) as a universal sign that
they have been spayed/neutered.

As with any veterinary treatment and/or surgery, there are associated risks. As a
participant, | agree that | will not hold Tip Me liable for any outcome resulting from such
risks.

| understand that the traps to be used are the property of Tip Me and are to be used only
for the cats on my site and are NOT to be used to take cats to any animal shelter or a
veterinarian to be euthanized. There is a $35 deposit for the use of the trap(s), which will
be refunded upon return. If the trap(s) are lost or damaged, | will be accountable for
replacement cost of $79 per trap.

I will work with Tip Me to attempt to trap the cats within a reasonable period of time. | will
keep Tip Me informed of progress weekly.

Tip Me works with veterinarians to obtain substantially discounted rates for sterilization
and vaccinations. | agree to pay those specified rates for services on the day of the
appointment, directly to the veterinary practice.

I may request additional services, and am responsible for payment to the veterinarian at
the time of the appointment. Additional services may include pre-operative blood work,
pain medications, flea/worm treatments, etc. | also understand that | will be responsible
for any additional charges related to a female cat in heat, pregnant, or lactating, as
determined by the veterinarian and will pay the vet for these charges.

I understand that Tip Me does not test for FIV and FelLV. | understand that | can request
these tests at full price. | understand that decisions based on the outcome of these tests
are left solely up to me. | further understand, Tip Me will not recommend euthanasia

based on a positive test result, but will offer advice and support upon that circumstance.

Participant Signature: Date:




Participant Name (printed):

Phone: Day # Evening # Cell #
Email: Best Way/Time to Reach You:
Address:

Property where cats reside:

Number of cats to be altered:

Consent for TNRM on Property if not Owned by Above

l, (property owner), do hereby give my

permission to (tenant or other resident dwelling on or

near property) to participate in the Trap/Neuter/Return/Manage effort through Tip Me
Frederick.
| understand that the cats will be altered and vaccinated for rabies and distemper and returned

to my property to be cared for by (tenant or caregiver).

| understand that rabies vaccines will need to be updated and will adhere to the

recommendations by Tip Me for renewal.

Signature: Date:




