
 

CITY OF ELLIS            
TRAP/NEUTER/RETURN 

 

Name_________________________________________   Date __________________________ 
 
Address_______________________________________________________________________ 
 
Email _________________________________________   Phone _________________________ 
 
Location of Cat Colony ___________________________________________________________ 
 
Total Number of Cats (adults & kittens) ________             Kittens under 3 Months old_________ 

Note: Pregnant or Injured cats do not qualify. 
Description of Cats:  ___Feral/Unsocialized  ___ Stray/Socialized 
(please check all that apply)  ___Sick/Injured  ____Nursing Mom/Kittens 
 
PLEASE: Email photos to clerk@cityofellisks.gov to be considered for the program. 
 
The TNR program is strictly a Trap-Neuter-Return program. This is not a low-cost spay/neuter 
service for rehoming or a surrender program. We cannot bring cats through this program who 
are living indoors or will be brought indoors to live. 
 
I have read and understand the above statement. By signing below, I acknowledge that I am the 
caretaker for the colony of cats that are now subject to the TNR program. 
 
Signature_______________________________________        Date: __________________ 
 
 
For Office Use Only: 
 
Veterinarian Facility: _____________________________ Date Contacted: ________________________  
 
Date Procedure Scheduled: ________________________ Date Committee Notified: ________________ 
 
Date of Trap Deadline: _____________________ Date PD Posted Photos: _________________________  
 
Date of Actual Trapping: ___________________ Date Cats Verified by PD: ________________________ 
 
# of Cats Transported: _____________________ Date of Actual Procedure: _______________________ 
 
# of Cats Returned: _________   Date: ___________ Procedure Total: $___________________________ 
 
Comments: ___________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

City of Ellis  815 Jefferson  Ellis, KS 67637  (785) 726-4812  www.ellis.ks.us  clerk@cityofellisks.gov 

http://www.ellis.ks.us/


VOLUNTEER FORM FOR THE CITY OF ELLIS TNR PROGRAM 
 

Safety Guidelines: Please Read and Initial Your Understanding and Agreement 
 

Never attempt to touch a conscious feral/stray cat. Do not stick fingers  
into traps or carriers containing cats. Both cats and kittens may bite.  

Always wear heavy gloves when transporting stray cats. If you should 
 be bitten by a cat (or any animal caught in the trap), the bite should be 

examined by a doctor within 24 hours. ______ 
 

Ensure cats are always secured in a carrier or cage during transport.  
Don’t allow any cat to roam free in a vehicle. ______ 

 
Transport cats directly to their destination, never leaving any animals  

in an enclosed vehicle alone. ______ 
 

Report all scratches, bites, and escapes to Ellis Police first  
and immediately after they happen. ______ 

 
 
I agree now an always in the future to waive all claims of liability, whether of negligence or any 
other cause of action, against the City of Ellis, KS TNR Program, its City Council Members, 
officers, employees, and volunteers, for any of the followings: Personal injury, property damage, 
or another type of harm resulting from my participation as a volunteer in any activities I engage 
in on behalf of the City of Ellis, City Council Members, officers, employees, and volunteers. 
These activities include, but are not limited to, the trapping, handling, caretaking, and 
transporting of feral or stray cats, and the handling or use of equipment related to trapping, 
handling, caretaking, and transporting of feral or stray cats. 
 
In signing this waiver, I acknowledge that feral cats are wild animals and can be unpredictable in 
their behavior. They are capable of inflicting serious bodily injury. I am willing to assume this risk 
to participate in Trap-Neuter-Vaccinate-Return and/or cat rescue projects on behalf of the City 
of Ellis, KS. 
 
Signed: ____________________________________________________   Date: ____________________ 

Printed Name: ______________________________________________   Birthdate: _________________ 

Address: _____________________________________________________________________________    

Phone Number: _____________________________________________ 

Email Address: ______________________________________________ 

Emergency Contact Name & Number: ______________________________________________________ 












