
RELEASE OF ANIMAL TO RESCUER 

       ANIMAL INFORMATION

   Species Name [Pets Name]_____________________________________________ 

: 

   Where Obtained:_____________________________________________________ 

   How Long w/You:____________________________________________________ 

   Reason/Condition for Releasing Animal:___________________________________ 

   All known history before you (cont. on back):_______________________________ 

Approx Age:__________ Straight length of shell only from head to tail in inches:____________________ 
 
Current Husbandry:  Basking Temperature:______ F Ambient Day Temp:______ F  Night Temp:______ F 
 
Diet:__________________________________________ Last Meal:_______________________________ 
 
Last Gravid:_____________ Ever Hibernated? ________If yes, when?_____________________________ 

Current Medical Conditions/Concerns:_______________________________________________________ 

Known Exposure to Sick Animals:__________________________________________________________ 

Behavioral Concerns: ____________________________________________________________________ 
 

 
OWNER INFORMATION: 

Your Name:_____________________________________________________________________________ 
 
Surrendered Address:______________________________________________________________________ 
 
Contact Phone # and Email Address:_________________________________________________________ 
 
How Did You Find Us?___________________________________________________________________ 
 
RELEASE STATEMENT

Signature: 

: I _________________________________ on _________________ in the city 

of_____________ do hereby release the _________________ turtle /tortoise (as described above), for permanent 

placement through STTC.  I declare that I am authorized to release interest in the animal (including any future 

progeny) and do so willingly with the full knowledge that the animal becomes property of the STTC.   

____________________________________________
  

_______Date:__________________ 

Rescuer (STTC Member): _______________________________________
 

Case#: ________________ 

DONATION: How much can you donate toward the foster care of your turtle? $__________________ 
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