
 

 

 

 

 

 

 

 

RECIPIENT OF DONATED FOOD AND RELEASE FORM 

 

I, __________________________________________(please print) hereby release and 

forever discharge and hold harmless Companion Animal Alliance (“CAA”) from any claim 

or liability that I may have against CAA with respect to the donated food that I received from 

CAA.   I also understand that CAA does not assume responsibility or obligation to provide 

financial or other assistance, including, without limitation, medical or health insurance in the 

event of my pet’s illness, injury or death.  I understand that CAA merely received the 

donated food and in turn distributed it to me without any inspection as to quality. 

 
  

I have read this agreement before signing below and warrant that I fully understand its 

contents. 

 

I acknowledge that I am [  ] over the age of 18 

 [  ] the legal guardian of the following  

 

 

__________________________________________________________________________ 

Name(s) (please print) 

 

_________________________________________  Date: ______________________ 

Signature(s) 

 

 

_________________________________________ 

Address 

_________________________________________ 

 

_________________________________________ 

 

 

_________________________________________ 

Phone number 

 


