
Mid-Atlantic German Shorthaired Pointer Rescue, Inc.


Rescue Contact:  Faith Fields, ** Ph. 410-552-1449

E-mail:  mdgsprescue@hotmail.com

Thank you for volunteering with GSP Rescue!
For insurance and references purposes, please provide the following information and return the form to the address below.

Name:_____________________________________________________________________________________

Address: ___________________________________________________________________________________

City:________________________________State:________________________________Zip Code:__________

Day Phone:______________ Eve Ph:_______________Fax:______________Email:_______________________

Best time to call:_____________________________________________________________________________

How long have you been involved with German Shorthaired Pointers?___________________________________

Other breeds? (please list)______________________________________________________________________

Experience with Rescue(s) ____________________________________________________________________

___________________________________________________________________________________________

Experience with breed (activities, training, etc)______________________________________________________

Regular veterinarian:__________________________________________________________________________

Addr:___________________________________________________________Ph_________________________

How many GSPs do you own? ______ Age(s) ______________ Gender(s)____________Altered Yes____No___

Other companion animals?_____________________________________________________________________

Can you foster needy GSPs?_____________ How many_______M/F______ For how long?_________________

Any comments, explain:_______________________________________________________________________

Containment you can provide: Kennel Runs ____________ Length/Width ____________ Height ____________


Crates ___________ Sizes _____________________ Types ___________________________________

Fenced Yard? ___________________ Size ____________ Type Fence ___________ Fence Height ___________

Other services you can provide?

 Transportation? __________________________ How far? _________________ Contact Shelters _____________ 

 Training _______________ Screen Adopter s_____________________________________________________

 Food ____________________ Fundraising _____________________ Phone Adopters ____________________

Any other assistance not listed? __________________________________________________________________

PLEASE READ AND BE SURE YOU UNDERSTAND THE FOLLOWING STATEMENTS BEFORE SIGNING:

I understand that it is my decision whether or not to foster any particular dog.  I will not hold Mid-Atlantic German Shorthaired Pointer Rescue, Inc. responsible for any damage, injury or harm caused directly or indirectly by any dog I handle as a volunteer for any rescue program.

I understand it is not the policy of Mid-Atlantic German Shorthaired Pointer Rescue, Inc. to reimburse me for costs incurred in the rescue of GSPs in any locality.  Adoption donations and local fundraising efforts will contribute to reimbursement.  I will not bring suit against Mid-Atlantic German Shorthaired Pointer Rescue, Inc., its agents, volunteers, their heirs or estates in case of financial or other loss resulting from my activities as a rescue volunteer.

SIGNED: ________________________________________________________ DATE: ____________________

Print Name:  _________________________________________________________________________________

Mail completed application to:

Faith Fields at 6249 Old Washington Rd, Sykesville, MD  21784

