
Wings Up Bird Rescue, Inc. 
Relinquishment 

 
Name of Bird ____________________________________________________ 
Type of Bird______________________________________________________ 
Band# if any______________________________________________________ 
Approximate Age_____________________Gender__________________ 
(DNA, Surgical sexing, laid eggs)_________________________________Documentation ______ 
Name of 
Owner(s)_____________________________________________________________________________________________________
__________________________________________________________________ 
Address______________________________________________________________________________________________________
_______________________________________________________ 
City, State, Zip-code_______________________________________________________________ 
Phone______________________________________        Cell_____________________________ 
Email_________________________________________________________________________ 
Reason for surrendering bird to Wings Up Bird Rescue, Inc.: 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
______________________________________________ 
Behavioral or Medical Problems that the bird has: 
________________________________________________________________________________________________________________
____________________________________________________________________ 
 
By signing this Relinquishment Agreement ________________________________________ 
the owner(s) transfer ownership of the bird described above, and any included accessories, to 
Wings Up Bird Rescue, Inc.  
 
You warrant that you are the sole owner(s) of the above bird, having the right to transfer its 
ownership, and that there are no encumbrances on or other ownership interests in the bird.  
You acknowledge your understanding that the relinquishment of the above bird does not qualify 
as a tax deductible donation. 
 
Wings Up Bird Rescue, Inc. warrants to you that it will not sell, breed, or rehome this bird. You 
acknowledge in relinquishing this bird you relinquish all rights as a previous owner.  
 
You acknowledge your understanding that Wings Up Bird Rescue, Inc. does not normally grant 
visitations once the bird is relinquished as anything other than a clean separation can be very 
stressful for the bird and hamper its new adjustment to the rescue. We are not open to the public.  
Our birds are not on exhibit.  We don’t have parties or events. Wings Up Bird Rescue, Inc. 
residents are not entertainers as some birds find it intrusive or become fearful of visitors.  Those 
that are taken to public places are comfortable around the public and will be used for educational 
purposes, such as in schools and nursing homes . 
 
Wings Up Bird Rescue, Inc. will provide information on how a particular bird is doing to a 
previous owner if the previous owner requests it, by contacting the rescue either by phone or 
email. This is a courtesy and should not become a hardship on the rescue, as we operate on 



volunteer time. Please use appropriate limitations with this courtesy. Please remember that it 
may take us 48-72 hours before contacting you.  
 
Birds are naturally flock animals; however there may come a time when the rescue or the rescue’s 
vet finds it necessary for the bird to be removed and put in a “qualified" residence for the bird’s 
health. If you would like your number passed along with the bird for updates, then please indicate 
below. We cannot make the qualified homes stay in contact with the previous owner, as this is a 
courtesy. This has not happened as of yet, but is a possibility.  Qualified homes do not own the 
bird, as they stay property of the rescue, and must follow guidelines. These placements are 
people that work in the avian field or have had years of experience with regard to the bird’s 
needs. Examples: veterinarian, vet tech.  
 
All birds stay property of Wings Up Bird Rescue, Inc.  
 
Owner’s initials_________________________ Co-Owner’s initials_______________________ 
 
You agree to defend, indemnify, and hold harmless Wings Up Bird Rescue, Inc. from and against 
all actions, claims, damages, losses, and expenses (including reasonable attorney fees) if any of 
the above warranties are incorrect or incomplete, or if you breach this agreement. 
 
You agree, without additional consideration to sign, acknowledge, and deliver any other 
documents and take any other action necessary or appropriate and reasonably requested in 
order to carry out the intent and purpose of this agreement.  
 
You certify that, to the best of your acknowledge, the bird(s) you are relinquishing to Wings Up 
Bird Rescue, Inc. are not known to have any contagious diseases and have not been exposed to 
any other birds, other than what has been stated.  
 
I have read this agreement, understand it, and agree to the terms.  
 
________________________________________________________________________________________ 
Owner’s signature                                                                               Date 
________________________________________________________________________________________ 
Co-Owner (if–any)                                                                             Date 
________________________________________________________________________________________ 
Wings Up Bird Rescue, Inc., Representative                              Date  
 
 
Bird owners that do have a contagious diseased bird , please contact us by telephone as we can 
discuss assistance.  
 

 

I have read this agreement, understand it, and agree to its terms. 

 

 

Your Signature                                                                                 Date 

 

 



___________________________________________________________________________________ 

Signature of Co-Owner (if any)      Date 

 

 

 

Wings Up Bird Rescue, INC. , Representative                                              Date  

 

 

 

History of ______________________________ 
 

Does this bird Pluck or Mutilate?  ______________ 

Does this bird have a history of serious aggression? _______________ 

 

Did this bird learn to fly before coming home? ________ 

This bird was acquired from_______________________________________________________ 

 

 

If you have been bit, is the bird a bird that holds on?____________________ 

 

Veterinarian Name Dr._______________________________________________  

Is the vet still in practice_____________________________________________ 

Business Name ____________________________________________________  

Address __________________________________________________________  

City/State/Zip _____________________________________________________  

Is this veterinarian certified as an avian specialist? __________________________ 

How long has this bird been a patient of this veterinarian? _______________________  

When was the most recent visit to this veterinarian? ____________________________  

What was the purpose of the visit?  

___________________________________________________________________________________ 

 

Medications and directions:______________________________________________ 

 

Does this bird have a history of healthy interaction with other birds?_________________ 

Has this bird been exposed to bird(s) other than those listed above within the last 180 days? _________ 

  

Are there birds in your home other than this bird?__________________________ 

 

If yes, please list name, species, age, and how long you have owned them.  

 

Does this bird have a history of aggression with other birds?________________________ 

 

Has this bird been routinely exposed to second-hand tobacco smoke or any other potentially hazardous  

substances in your home that might contribute to health problems later in the bird’s life?  

If yes, please provide details of the exposure.  

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________  



Does this bird have a microchip implanted?_____________________________________________ 

If yes, please attach any documentation.  

 

 

Please provide a brief health and medical history including any injuries, surgeries, or medication 

regimen that occurred while this bird was in your care.  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

__________________________________________________________________________________  

Have you experienced any behavioral problems with this bird?  

 

If yes, please provide details as to when it began, nature of the problem, and any remedial efforts. 

 

 

 

 

Please describe this bird’s daily diet including specific brands, types, amounts, how prepared, and  

approximate time(s) given.  

 

Pellets___________Seeds________Nuts_____________________Treats_________________ 

Fruits_________________________Vegetables____________________________________________ 

 

Vitamins/Supplements___________________________________________________________  

 

What is this bird’s favorite foods and snacks?_________________________________________ 

_____________________________________________________________________________  

Do you plan to provide any of the following items along with the bird?  

Cage                    T-Stand                  Play Stand                 Travel cage 

 

Where is this bird’s cage located in your home?  

_______________________________________________________________________ 

 

Does the bird need master locks on doors?_____________________ 

 

Is your bird’s cage by windows?___________________  

 

At what times is this bird kept in the cage?  

________________________________________________________________________  

_______________________________________________________________________  

 

At what times is this bird out of the cage?  

_______________________________________________________________________  

________________________________________________________________________  

 

How many hours per day is the bird normally out of it’s cage?  

Weekday’s _______ Weekends _______  

 



How many hours per day is the bird normally left alone? (Please be honest, no judgments).  

Weekday’s _______ Weekends _______  

 

What are this bird’s favorite activities when out of the cage?  

______________________________________________________________________________  

______________________________________________________________________________  

 

How do you normally remove this bird from it’s cage?  

_____________________________________________________________________________ 

 

Is this bird stick trained? _______________ 

  

Has this bird ever been toweled? ____________________ 

If yes, under what circumstances?  

______________________________________________________________________________  

 

What time of day is bedtime for this bird?________________________ 

Weekday’s _______ Weekends _______  

 

Do you cover this bird’s cage at bedtime?  _______ 

Describe this bird’s favorite toys.  

_______________________________________________________________________________  

_______________________________________________________________________________  

 

Do you bathe this bird or does it bathe itself? _________________ 

If yes, how often and what bath method does this bird prefer?  

_______________________________________________________________________________  

_______________________________________________________________________________  

 

Are you the primary caregiver for this bird?  _____ 

 

Has this bird ever shown a gender preference in its favorite person? Y__N__  Which one? ________ 

 

Has this bird ever displayed aggressive behavior toward persons of the opposite gender? . ______ 

 

Is a TV or radio left on when the bird is left alone? . Yes_______ No____ 

 

Are the lights left on when the bird is left alone? . Yes___ No_____ 

 

Does this bird talk? . ________Yes . _________No  

If yes, please list it’s favorite words or phrases.  

___________________________________________________________________________________  

__________________________________________________________________________________  

 

If yes, does this bird use any offensive words? .  

______Yes  ___________No 

 

 

 



Is there anything else that you feel we will need to know about this bird?  

___________________________________________________________________________________

__________________________________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________  

__________________________________________________________________________________ 

__________________________________________________________________________________  

 

Thank you for taking the time to complete this form. The more we know about your bird the better 

prepared we can be to give it the very best possible care. 

 


