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Bird Club and 
Rescue 

P. O. Box 1587 / Garden City MI / 48135_________________________________a 501( c )3_organization  
 
 I / We are interested in adopting a rescue bird from Rainbow Feathers Bird Club and are 
providing the following information to be kept on file with the rescue coordinators until 
such time as a bird becomes available for me / us. 
 
____________________________________     _________________________________ 
Name                                                                   Name 
____________________________________    __________________________________ 
Address                                                               Phone 
Ages of any children in household ____________________________________________ 
Are there any special concerns that would affect the bird (health, long absences, Etc.) 
 
________________________________________________________________________ 
 
Do you own or rent? _____________ If you rent, do you have your landlord’s 
permission to have a bird? ________________  Are there any species limitations ( size, 
loudness, etc.)?_________________  
 
Species desired_______________________________________________ What do you 
know about this species in particular? _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
I / We have read “Considerations for bird Owners” and understand the reasoning behind 
the various points made._________________ 
I / WE understand any bird gotten through Rainbow Feathers Rescue is not to be use for 
breeding or sold for monetary gain.  Plans will be made in a will for the care of the bird 
when I/we are no longer able to provide such care, including but not limited to the bird 
being returned to Rainbow Feathers Rescue.  The3 bird will be taken to see an avian vet 
on a regular basis. 
 
___________________________________  ___________________________________ 
   Signature of applicant                                    Signature of co-applicant 
___________________________ 
Date 


