
Jungle Friends Primate Sanctuary Release Form 
13915 North State Road #121 Gainesville, Florida 32653 

Phone (386) 462-7779, Fax (386) 418-0808, Email info@junglefriends.org 

www.junglefriends.org 

 

I ____________________________________do hereby release all rights and responsibilities 
     print name 

pertaining to_____________________, __________, ________________________________,  
                       name of monkey                          sex                    species   

_________________________________________, __________, _________________, 
 identifying marks, tattoos, implant, etc.                                                           weight                     date of birth / age 

 

Reason for releasing monkey: __________________________________________________________. 
 

List favorite foods, toys and any other information you may have for an easier transition for the monkey: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Above-mentioned monkey is being received by_____________________________________________ 

of Jungle Friends Primate Sanctuary of Gainesville, Florida on__________________________ 
                                                                                                                 Date 

CERTIFICATION 

I certify that I am the legal owner/authorized agent of described monkey and hereby hold Jungle Friends 

Primate Sanctuary harmless from any liability including injury or death of this monkey. 

Name:____________________________ Organization: ______________________________ 

Address: ___________________________________________________________________ 

City: ____________________________________________ State: ______ Zip: ___________ 

Phone:__________________________________ Email: ______________________________ 

USDA / Driver’s License Number: ___________________________________ State: _______ 
 --Attach copy of license-- 

Airline / Vehicle information for transportation to the sanctuary: ____________________________ 

____________________________________________________________________________ 

Signature  ________________________________________  Date ___________________ 

Signature  ________________________________________  Date ___________________ 

http://www.junglefriends.org/

