
 

SSMRPUB
 

SSMR M
 
OWNE
 
I   
 
  
ownersh
understa
pet wher
action w
temperam
required 
 
I certify t
or bite h
behavior 
bite, I un
agree to 
my dog’s
animal.  
best of m
 
I represe
I represe
 
Check al
 

I 
T
M
T
its
If 
su
R
I w
of

 
  
involving
Initial he
 
 

Fax

B: Owner Rele

Mastiff ID #

ER RELE

 

 
ip of this M

and that all p
re the Masti

will be taken
ment of this 
to pay for an

hat my dog 
history towar
r or bite hist
nderstand th

indemnify a
s behavior d
I certify tha

my knowledg

ent I am the 
ent that I hav

l that apply: 

have never 
The above na
Mastiff. 
The above na
s rabies tag/
f the above n
urrender the

Registry Nam
will make a 
f the above 

 
g biting and

ere  

SSSooouuu

x to 770-592-73

ease Form V. 9

# ________

EASE FO

  

  
astiff to the

possible atte
iff will be we
n with the 
animal, SSM
ny medical, 

is not aggre
rd either hu
tory and the
at I will be h

and hold har
due to any 

at the repres
e. 

only legal ow
ve read and 

possessed A
amed Mastif

amed Mastif
/certificate. 
named Mast
e necessary 
me  

voluntary co
named Mas

     
d has never

 

uuuttthhheeerrrnnn   
AL, FL,

WWW.SO

363 or scan & 
Mail Orig

9.2009 Pag

___        

ORM—Ow

 Southern S
empts will be
ell cared for
Mastiff.  If 

MR is not re
legal or othe

essive and it
uman or ani
e dog is ado
held person
rmless SSMR
written or o

sentations m

wner of this 
agree to all 

AKC papers
ff is registere

ff is licensed

tiff is tattooed
paperwork f

ontribution of
tiff.  

(name of do
r bitten any 

 

   SSStttaaattteees
, GA, MS, NC, 
OSMASTIFFR

 
email to jbow
ginal to State 

ge 1

wner mu

 am t

described 
States Mast
e made to p
r.  Otherwis
f I have mi
quired to ac
er costs asso

t has never b
imal and I d
opted causin
ally respons
R for any da

oral misrepre
made by me 

animal.  I un
the terms se

s on the abov
ed and I am 

 this year an

d and regist
for that Regi
 Pho
f $ 

og) has no 
person.  

esss   MMMaaa
SC, TN, VA 

RESCUE.ORG

wers@iconeng
Coordinator

ust sign 

the legal ow

below and
iff Rescue (

place the Ma
e, the SSM
isrepresente

ccept this an
ociated with

bitten.  If my
do not infor
ng injury du
sible for any
amages incu
esentations 
are true, ac

nderstand th
et forth in thi

ve named M
surrendering

nd I am surre

ered with a 
istry. 

one # 
to assist

history of a

aaassstttiiiffffff   RRR

gineering.net a

this doc

wner of the M

 I surrend
(SSMR) with
astiff into a lo
R Trustees 

ed either th
imal into res
 disposition 

y dog has ha
rm SSMR o
e to aggres

y  and all inj
urred by SSM

made by m
ccurate and

hat by signin
is document

Mastiff and it 
g the AKC p

endering its 

National Re

t in the care 

aggressive b

RRReeessscccuuuee

as soon as po

Initials 

cument

Mastiff named

er all claim
hout recours
oving home 
will decide 

he health o
scue and I w
of the anima

ad an aggre
of the aggre
ssive behavi
juries incurre
MR as a res

me regarding
 complete t

ng this docum
t. 

is unregiste
papers with t

license tags

gistry, I will 

and placem

behavior 

eee   

ssible 

d  

m of 
se.  I 
as a 
what 
r the 

will be 
al. 

ssive 
ssive 
ior or 
ed.  I 

sult of 
g this 
o the 

ment, 

red. 
the 

s and 

ent 



 

SSMRPUB
 

 
SSMR ID
 
Owner N
 
 
Address 
 
Home Ph
 
Email Ad
 
 
Owner N
 
Breeder 
 
Have you
 
Mastiff’s 
 
 
Altered a
 
Mastiff’s 
 
Rabies ta
 
Veterinar
 
Address 
 
Date of l
  
 
Has the M
 
Date last
 
Reason f
 
Other inf
  
 
  

Fax

B: Owner Rele

D #   

Name 

 

hone  

ddress  

Name (Printe

or Kennel N

u contacted 

Call Name 

at time of re

Date of Birth

ag/certificate

rian Name 

 

last rabies i
 

Mastiff been

t given 

for Release?

formation tha

 

SSSooouuu

x to 770-592-73

ease Form V. 9

  

  

  

ed)  

ame (if know

the Breeder

  

elease?  Ye

h or Approxi

e #  

  

inoculation
  

n on Heartwo

?  

at might be b

uuuttthhheeerrrnnn   
AL, FL,

WWW.SO

363 or scan & 
Mail Orig

9.2009 Pag

Work P

wn) 

r or Kennel?

s                 

imate Age

City, St

: 

orm preventa

beneficial in 

 

   SSStttaaattteees
, GA, MS, NC, 
OSMASTIFFR

 
email to jbow
ginal to State 

ge 2

 

Phone 

Fax 

Own

   Yes 

Color 

    No 

 

 

tate, Zip

 Are 
 Date

ative?  Yes

placing the 

esss   MMMaaa
SC, TN, VA 

RESCUE.ORG

wers@iconeng
Coordinator

 C

 C

er Signatur

No  

 M

 L

Microchi

 T

other inocu
e given: 

No W

Mastiff. 

aaassstttiiiffffff   RRR

gineering.net a

City, State, Z

Cell Phone 

re 

Resu

Male  

License # 

p/tattoo 

Telephone # 

ulations cur

What Brand?

RRReeessscccuuuee

as soon as po

Initials 

Zip 

 Dat

lt 

Female 

 

rrent? 

? 

eee   

ssible 

te 



 

SSMRPUB
 

 
SSMR ID
 
SSMR U
 
Descript
 
Name___

Mastiff C

Altered a

Color ___

Identifyin

Special n

_______

Voluntee

 

Signatur

Fax

B: Owner Rele

D #   

se Only: 

tion of Rele

__________

Call Name:  

at time of rele

__________

ng marks? __

needs or inst

___________

er Name (Pri

re of State C

SSSooouuu

x to 770-592-73

ease Form V. 9

eased Mastif

__________

ease ______

__ Approx. A

__________

tructions ___

__________

nted)      

Coordinator

uuuttthhheeerrrnnn   
AL, FL,

WWW.SO

363 or scan & 
Mail Orig

9.2009 Pag

ff 

________ Do

__________

Age _______

__________

__________

__________

      Vo

r  

 

   SSStttaaattteees
, GA, MS, NC, 
OSMASTIFFR

 
email to jbow
ginal to State 

ge 3

og___ Bitch 

__________

_ Approx. W

___Microchip

__________

___________

olunteer Sig

 

esss   MMMaaa
SC, TN, VA 

RESCUE.ORG

wers@iconeng
Coordinator

______ Rel

____ 

Weight _____

p/Tattoo____

___________

__________

gnature 

  

aaassstttiiiffffff   RRR

gineering.net a

lease Date  

__ Height __

__________

__________

___________

 D

   Date acce

RRReeessscccuuuee

as soon as po

Initials 

______ 

_______ 

_______ 

________ 

Date 

epted 

eee   

ssible 

 


