Parrot Island Bird Toys “Bird Haven”.
1820 South Pinellas Avenue

Suite 101 / 109

Tarpon Springs,  FL  34689

Tel: 727 612 8896
PARROT RELINQUISHMENT CONTRACT

(3 pages)
Name of Bird
__________________________________________________________________

Species _________________________________M______ F______ DNA CERT____Y_____N

Approximate Age _________________ or Hatch Date _________________________________

How long with Owner?______________________ Previous Number of Homes _____________

Name of Owner_________________________________________________________________

Address_______________________________________________________________________

Phone Number _________________________________________________________________

Email ________________________________________________________________________

Reason for giving up bird _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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Please check all that apply:

_____Not enough time/Change in priorities/

______ Bird too messy, loud or destructive

          Best interest of bird

_____ Behavior/Biting, noise, aggression

______ Death of Owner

_____ Owner moving




______ Bird(s medical needs

_____ Owner illness




______ Financial Hardship of Owner

_____ Feather plucking

_____ New Baby

Please provide a brief history of this bird including previous owners

______________________________________________________________________________

______________________________________________________________________________

Behavior or medical problems (Please be honest so we can do what(s best for your bird)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you have vet records for your bird? _______Y    ________N

Has your bird been tested for any common diseases? _______Y   ________N

By signing this Parrot Relinquishment Contract (the (Contract(), you transfer ownership of the bird described above (the (Bird() to Parrot Island Bird Toys “Bird Haven”. In addition, you agree to all the terms of this contract.

If for any reason the Bird is returned to you, at your request, you agree to reimburse Parrot Island Bird Toys “Bird Haven” for all expenses of caring for the Bird, such as veterinary care, food, and toys.

You warrant to Parrot Island Bird Toys “Bird Haven” that you are the sole owner of the Bird, have the right to transfer ownership to Parrot Island Toys Bird Haven, and that there are no encumbrances on or other ownership interests in the Bird.
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You agree to defend, indemnify, and hold harmless Parrot Island Bird Toys “Bird Haven”, its agents, directors, officers, employees, volunteers, and affiliates from and against all actions, claims, damages, losses and expenses (including reasonable attorneys( fees) if any of the above warranties are incorrect or incomplete, or if you breach this contract.

MAINTAINING CONTACT

You may decide whether or not you would like to receive updates and information pertaining to your surrendered bird.  Please check the appropriate box so that we may respect your wishes.

_____NO, I do not wish to be provided information about my bird placed with Parrot Island Bird Toys “Bird Haven”.

_____YES, I would like to continue to receive information concerning the bird I have placed with Parrot Island Bird Toys “Bird Haven”. I understand that I may contact Parrot Island Bird Toys “Bird Haven” via telephone, email and by

other means as applicable.  I understand that it is my responsibility to make inquiries about my bird and that the staff will provide me with updates in a timely manner upon request.

I have read this Contract, understand it, and agree to its terms.

___________________________



________________________

Witness Signature




                                                                                                 Your Signature

___________________________

________________________

Witness Printed Name




                          Your Printed Name

______________________________

Your Address

______________________________

Your phone number
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