
MACKENZIE’S

ANIMAL SANCTUA
RY

MACKENZIE’S ANIMAL SANCTUARYA home along the way...

As a Visitor to Mackenzie’s Animal Sanctuary (‘MAS’), I agree to release and hold harmless MAS, 
its officers, directors, employees, representatives, associated firms and their immediate families, from any and
all claims, damages, costs, expenses, losses or injury that may be sustained while visiting an MAS rescue dog,
including any dog(s) I bring onto the premises.
This release encompasses any act or occurrence at any place on the premises during this and future visits, 
and is extended to include accompanying family members, including minor children.  I agree to take complete
responsibility for actions of my minor children while on the premises.

I agree to abide by the ‘Terms of Visitation’ below. Please initial each clause to indicate your
understanding and acceptance of these terms.

___________ 1.  I will follow MAS’s instructions during the visit.
___________ 2.  I will be responsible for and control my own dog(s) at all times and agree to have the

dog(s) securely restrained by a leash no longer than 6 feet and a properly fitted 
collar or harness.

___________ 3.  I will be responsible for and control my minor children at all times during the visit.  
If an MAS employee asks that my children be removed from premises/vicinity of an 
MAS dog, I will comply.  I agree to pay MAS for any damage caused to MAS 
property by myself, my children or other accompanying family members.

___________    4.  Should it be necessary for MAS to recover expenses for damages incurred during a 
visit, or to enforce provisions of this Agreement, I agree to pay all court costs and  
reasonable legal fees.  I agree that the value of any MAS rescue dog is $500.00.

MAS and its representatives accept no responsibility for damage or injury caused by an MAS rescue dog 
during a visit and do not guarantee any dog’s present medical condition or temperament.
As a visitor, I agree to abide by the terms of this Agreement.  Furthermore, I understand that the MAS parties
released by this Agreement admit no liability of any sort.  By signing this Agreement, I am stating that I have
read and understood each clause and that this Agreement voids any controversy regarding any and all claims
related to this visit.
I am signing this Agreement of my own free will.

Visitor Name (please print) _____________________________________________________
Signature __________________________________________________ Date: _____________
MAS representative: signature ________________________________ Date: _____________
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