ADOPTION AGREEMENT

Animal Name:  ___________________________________________  Date of Adoption:  _____________________

I hereby acknowledge receipt from the Pike County Humane Society (PCHS) an animal described as follows:

Cat/Dog
Breed
Sex
Age
Color
Markings



In addition and upon signing of this contract, I HEREBY AGREE TO THE FOLLOWING:

1) To provide food, water, shelter and humane protection at all times.   __________

2) I agree not to abandon, give away or relinquish said animal to any other organization, Society or individual other than the PCHS.  In the event that I no longer desire to keep said animal, I will return it to the PCHS.  __________

3) I understand that the adoption donation that I am giving to the PCHS in exchange for said animal is non-refundable, unless approved as per policy by staff.  __________

4) I acknowledge that the PCHS reserves the right to investigate the premises including conditions and surroundings, I must willfully surrender said animal to them upon their demand.  __________

5) I agree to immediately contact the PCHS by telephone or in person if said animal is lost, stolen or becomes deceased.  __________

6) If said animal is a dog, I agree to walk it on a leash and not allow it to run free on the streets and highways and to license it in accordance with the laws and ordinances in force in the municipality in which I reside.  __________

7) If said animal becomes ill, I will provide medical aid.  I also agree to a minimum of one check up per year by a veterinarian.  __________

8) I will comply with the PA State law and have said animal wear a collar bearing a license and rabies tag at all times.  ___________

9) I accept said animal as a household pet and companion and agree not to keep it chained or cooped outside for any unreasonable amount of time.  __________

10) If euthanasia, the ending of said animal’s life, becomes necessary due to illness or injury, it is to be performed only by a licensed veterinarian. __________
11) I agree not to hold the PCHS and its Officers, Directors, Members, Staff and Volunteers responsible for any and all claims, actions, demands or suits that may result with directly or indirectly from the adoption of said animal stated in this contract.  __________

12) I agree to not use said animal for the purpose of killing other animals or sport fighting.  __________

13) I agree to the condition that any animal from the PCHS shall/will be spayed/neutered.  __________

I FURTHERMORE AGREE THAT:

1) All of the information that I have provided is true and accurate to the best of my knowledge.  __________

2) In the event that I violate this contract or any portion contained herein this contract in part or whole, and thereafter, upon the decision of the PCHS by a majority vote of its Board of Directors, I will return said animal stated in this contract to the PCHS at their request, and in addition, will pay to said Society a fine in the amount of five-hundred ($500) dollars.  __________

3) I understand that taking an animal from the PCHS may involve risk to personal injury and/or damage to property.  I fully accept these risks and release said Society its Directors, Officers, Members, Staff and Volunteers of all liability for injury or damage sustained while the said animal is in my possession.  __________

4) I agree that the said animals will be seen by a veterinarian within 30-60 days from the date of this contract.  (Vaccination records are not available for shelter animals).  __________

5) I further understand that the PCHS can not guarantee the health of any animals.  __________

6) I have read this contract in its entirety, and by my initialing each individual section of this contract, I therefore agree to follow all instructions set forth inclusively.  __________

Name:  ______________________________________________________________________

Signature:  ___________________________________________________________________

Address:  ____________________________________________________________________

Phone:  (________________)  ___________________________________________________

Driver’s License Number:  ______________________________________________________

Adoption Approved By:  ________________________________________________________
Donation:       $___________

Spay/Neuter:  $___________

Rabies/Vacc:  $___________

Other:             $___________

Total:              $___________
Medical Info:

