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Adopter’s Information:

This agreement is made this (day) day of (month) _ in this year of , by
and between PA Boxers, Inc. (Boxers & Buddies Rescue) hereinafter referred to as “rescuer” and the adopter (s):

Name:

Address:

City: State: Zip:
Phone: Home: Cell:

Email:

Dog’s Information:
Medical Records

Dogs Name: _ RabesTagh | _

Rescue ID: (asum code) Vaccine Date Given D?EtXePOf
Sex: IEMaIe Ezemale Age: vears) [CJEstimated

Weight: (Ibs) (weight based on last vet visit)

Breed(s):

Color/Markings:

Spayed/Neutered: IEYes IENO Date:
Microchipped:EYes IENO Number:

Has Special Needs / Medication / Notes:

Current Diet:

Allergies:
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I/WE hereby acknowledge the following terms and conditions for releasing this dog

into our/my custody, and;

I/we agree PA Boxers, Inc requires an adoption donation that may vary based on age, health, and/or breed
and has been published on www.paboxers.com and/or an adoption directory. The adoption donation is not refundable
under any circumstances. Your adoption donation is a donation to a non-profit organization.

I/we agree that this dog is being adopted as a family pet and will be given extensive house privileges, i.e.,
sleep inside the house, be allowed freedom of the house when the family is home and will NOT be primarily restricted
to the yard.

I/we agree that this dog will never be used for breeding, fighting, or experimentation.

I/we agree the dog will, at all times, wear a collar with current rabies tag and a ID tag, which shall include
the phone number and physical address of the Adopting Person(s), as well as the name of the dog. Microchipping is
encouraged but not required.

I/we agree to license this dog according to any local ordinances.

If for any reason you must give up this dog, you agree not to sell, trade, give away or dispose of the animal,
but to retain custody and to contact Pa Boxers, Inc. for assistance. You agree that this dog will not be used for
vivisection or any experimental purpose whatsoever. You will be responsible for keeping possession of dog for a
maximum of two (2) weeks at your expense. | will be responsible for transportation of said dog to a location specified
by Pa Boxers, Inc. You are subject to a fine of $1,000.00 if said dog is not returned to PA Boxers, Inc.

I/we agree that | may not euthanize the Dog except in the case of the Dog’s terminal illness or injury, or old
age accompanied by pain and suffering and in that case, the euthanasia must be performed by a licensed veterinarian.

I/we agree that | will notify PA Boxers, Inc. of all changes of address and/or telephone within 30 days after
the change.

I/we understand and agree that PA Boxers, Inc. is fully entitled to make follow-up visits or phone calls to
ascertain that all of the covenants and clauses of this agreement are being satisfied. | further understand and agree
to provide PA Boxers, Inc. with updates and pictures of said dog.

In the event the dog is lost, I/we will contact PA Boxers, Inc. immediately and make every local effort to
locate it, including ads in local papers and checking animal shelters and lost pet services.

I/we understand that PA Boxers, Inc. has no information concerning this dog or conditions under which
the dog lived other than provided by the prior owner/caretaker. No representations concerning this dog other than
included in this contract have been made to PA Boxers, Inc.
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I/we agree that if a PA Boxers, Inc. representative determines that the terms and conditions of this agreement
have not been met, the adopting family/individual will surrender custody of said dog upon demand, and any ex-
penses incurred by the adopting family/individual for the care of this dog are not reimbursable. Further, should
such situation lead to legal process, the adopting family/individual agrees to sole responsibility for all costs,
including attorney fees and court costs.

I/we (the adopter) certify that we have read this agreement and accept responsibility as outlined for this dog’s
lifetime care and protection. | accept full responsibility as owner and release PA Boxer’s, Inc. and its representa-

tives of any future liability concerning this dog.

AGREED TO AND ACCEPTED BY:

Signature(s) of Adopter Written Name of Adopter Date
Signature(s) of Adopter Written Name of Adopter Date
WITNESSED BY:

Adoption $ Amount

Witness for PA Boxers, Inc.

Follow-up Schedule Agreement:

I/we agree to update PA Boxer Rescue with updates of the adopted dog listed on this agreement.

e End of First Day

End of First Week
End of First Month
End of First Year
Once Every Year After
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