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SOFT COATED WHEATEN TERRIER CLUB 
OF SOUTHERN CALIFORNIA 

RESCUE PROGRAM 
 

Certificate of Surrender 
 
 
     I certify that I own the dog described below and I surrender all interest therein to 
the Soft Coated Wheaten Terrier Club of Southern California (SCWTCSC) Rescue 
Program representative and request that the dog be adopted as seems advisable 
within the discretion of the Program. I certify that the dog has not bitten any animal or 
person. 
 
     I understand that this dog is surrendered of my free will and in no way can this 
surrender be construed as a sale. It is further understood that no money or any other 
consideration will result from this surrender. 
 
     I will provide all written records pertaining to this dog, including veterinary records, 
to the Program representative within ten (10) days. 
 
     I, ________________________________________________________, release 

(Surrendering Owner’s Name) 

____________________________________________________________________ 
(Soft Coated Wheaten Terrier’s Name) 

to the Soft Coated Wheaten Terrier Club of Southern California Rescue Program, 
relinquishing all claims, rights, titles, and interest to the dog surrendered. I hereby 
forever release, discharge, and agree to hold harmless the Soft Coated Wheaten 
Terrier Club of Southern California, its Rescue Program, its Board of Directors, its 
Officers, its members, and agents from all claims, demands, actions, causes of 
action, and/or liability of any kind whatsoever arising as a result of or in connection 
with the surrender and subsequent adoption of the surrendered dog. 
 

Released by _____________________________________ Date ____________ 
(Signature of Surrendering Owner) 

Address _________________________________________________________ 
 

City/State/ZIP _____________________________________________________ 
 

Home Phone ______________________ Work Phone _____________________ 
 

E-Mail ___________________________________________________________ 
 
Received by _________________________________________  Date __________ 

(SCWTCSC Representative) 




