
 
Pets Alive – El Paso, Inc.         For Confidential Use Only 
  

     FERAL CAT TRAPPER RELEASE FORM 
Feral Cat Program 
 
Date:  __________________________ 

By my signature below, I acknowledge the following: 
 
1)  To be eligible for the Pets Alive – El Paso, Inc. Feral Cat Program I understand that spay 

(ovanohysterectomy) or neuter (castration) is available solely for wild, unowned cats, 
and I certify that to the best of my knowledge these cats are unowned. 

2)  I recognize the risks feral cats face during handling, anesthesia, and surgery and hold 
the Pets Alive – El Paso, Inc. Feral Cat Program and its associated members, 
veterinarians, staff and facilities harmless should a cat experience complications, 
injury, escape, or death.  Any cat deemed by the veterinarian to be severely ill or 
injured will be humanely euthanized.  I also release Pets Alive – El Paso, Inc. Feral Cat 
Program and its associated members, veterinarians, staff and facilities from any liability 
for injuries that I may incur or cause while trapping, transporting or caring for these 
cats. 

3)  I promise to see that all cats will be released in the location from which they are taken 
following surgery, and I acknowledge the possibility that once released, some cats 
may not return. 

4)  I agree to return to pick up the listed feral cats.  Any cats not picked up will be 
considered abandoned and taken to El Paso County Animal Control and a report of 
illegal animal abandonment will be made.  I understand that any cat abandoned at 
the veterinary facility will be a candidate for euthanasia. 

 
 Cat Name (if applicable) Cat Description/Color   Trap ID Number 
 
1. 
2. 
3. 
4. 
  
Trapper’s Name (print) ___________________________________________________________________ 
Signature ________________________________________________________________________________ 
Address _________________________________________________________________________________ 
City _______________________________     State _____________________     Zip _________________ 
Phone:  home _____________________      work ______________________  
Location where cat trapped _____________________________________________________________ 
Do you own or lease this property or have permission from the landowner to trap cat(s) on 
the property?       _____Yes   _____ No 
 
Please consider making a donation.  Donation amount $_______________ (tax deductible).  
Make checks payable to “Pets Alive – El Paso, Inc. Feral Cat Program.”  Thank you. 




