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AR Adoption Contract
Adopter: Phone: (h) (c)
Address: City: State: Zip:
Driver’s License/ID: Email:
Emergency Contact Name: Phone:

I understand that by adopting:

1.) Name: Breed Sex: Markings/Pattern: Color: Age: Yrs/Mths

2.) Name: Breed Sex: Markings/Pattern: Color: Age: Yrs/Mths

Microchip Contact Information:
www.24Petwatch.com Place Animal 1 Microchip Sticker Here Place Animal 2 Microchip Sticker Here
1-866-597-2424

I agree to maintain this animal as an indoor family pet, and that I will NOT allow the animal outdoors at any time unless leashed or otherwise
confined by an appropriate enclosed structure (cat carrier for cats, fenced yard for dogs). If the animal is a cat or kitten, I will NOT declaw the
animal.

I acknowledge that PAAW strongly encourages basic obedience training for dogs, and recommends enrollment in training within 30 days of
adoption. I agree to seek out professional obedience training if any behavioral issues should arise throughout the life of this pet prior to surrendering
the animal for any reason. I agree to provide proof of training to PAAW in the event the pet needs to be returned for any reason, and that training for
my specific pet IS/IS NOT (circle one) a mandatory requirement of adoption and proof of training will be provided to PAAW within 30 days of
adoption.

Vaccines last given: Distemper Rabies Heartworm test Heartworm Preventative

Vaccines next due: Distemper Rabies Heartworm test Heartworm Preventative

Spay/Neuter to be completed by (N/A if completed) (Please return proof of spay/neuter to PAAWarren@aol.com)
I agree to the spay/neuter deposit fee of §_, which will be refunded to me in full upon submission of proof of spay/neuter by a licensed

veterinarian to PAAW. I agree that if this animal is not spayed or neutered prior to the date listed above, my spay/neuter deposit will be forfeited to
PAAW. I agree that forfeiture of the spay/neuter deposit does not negate the requirement to have the pet spayed or neutered as indicated above.

I agree that PAAW cannot guarantee the behavior or health of the animal, and I agree to have the animal seen by a veterinarian within 4 weeks of
adoption, and to contact PAAW within one week of the visit with the results of the exam.

I agree that PAAW is no longer responsible for the medical services in regard to this animal unless indicated as follows:

I agree to accept responsibility for all medical services for this animal, including routine or emergency care.
I agree to return the animal to PAAW if foster space is available should I no longer be able to care for it, and provide minimum 3 days’ notice.
I agree that the animal will be removed from my home if abused or neglected.

I agree that failure to comply with any of the above terms will result in a fine of $500 per animal and any additional expenses incurred with the return
of this animal to PAAW (includes declawing for cats).

I agree that the adoption fee is not refundable if this animal is returned for any reason, and that the terms of this contract have been explained to me in
full.

Additional remarks:

Total Paid: Adoption Fee Donation (if applicable) Total

Method of payment (circle one):  Cash Credit Card Check #

NOW, THEREFORE, in further consideration of the facts and mutual covenants hereinafter set forth, the parties do hereby mutually agree and
contract as follows:
e Release from liability: Adopter understands, promises, and agrees to forever release, discharge, and covenants to hold harmless
PAAW, its volunteers, and Board of Directors..
e  No representations: Adopter hereby declares that neither representations about the nature, condition, or health of animal nor any
representations regarding the nature and extent of legal liability or of financial responsibility have induced Adopter to sign this
contract.

PAAW Representative: Adopter: Date:
White - Treasurer Yellow - Adopter




