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ADOPTION CONTRACT
MICROCHIP #: _______________________




Date:__________________

DOG NAME:_____________________________________    BREED:_______________________________________

SEX:   M     F
  COLOR:_________________________   WEIGHT: _____________   AGE:___________________
1. I will treat this animal as a family pet, giving it loving care and attention and will provide food daily and a continuous supply of fresh water.

· Please initial:___________

2. This animal is an indoor pet and will live inside my house.  This animal will NOT be allowed to roam outside and will be supervised on and off a leash when not contained by fence or other barrier.  I will walk this animal on a leash or exercise this animal in a secure or fully fenced yard or other protected area.  

· Please initial:___________

3. The animal will be properly transported by crate or inside a vehicle when necessary and will not be allowed to ride (leashed or not) in the open bed of a pickup truck. 

· Please initial:___________

4. It is recommended that I take this animal to a licensed veterinarian within 1 week after adoption.  I will provide annual veterinary care including all necessary care (worming, etc.) and shots (rabies, distemper, etc.).  This dog will be kept on heartworm preventative on a continual monthly basis as directed by my vet.  A veterinarian has examined all Southern Maryland Spay & Neuter adoptees and found them to be of good physical health unless otherwise noted by Southern Maryland Spay & Neuter.  I understand that I am ethically and financially responsible for all future medical expenses associated with this animal and will provide for him/her accordingly.

· Please initial:___________

5. I will ensure proper licensing of the animal in accordance with my local laws.  I will also ensure that the licensing tag is attached to the animal's collar in addition to the rabies and identification information that is also required for the animal’s collar.  

· Please initial:___________

6. Southern Maryland Spay & Neuter, or any authorized individual acting on its behalf, may reserve the right to make inquiry about the animal at any reasonable time.  If we have reason to believe the animal is not being cared for in a manner wholly consistent with the above representations and/or the representations made by Adopter on the application submitted, Southern Maryland Spay & Neuter may, if needed, report this to the proper animal control authorities for the purposes of an examination or inquiry regarding the animal’s well being and/or for the purpose of reclaiming the animal.  Under State of Maryland Code, animal cruelty is defined as a person who, having the charge or custody of an animal, either as owner or otherwise, inflicts unnecessary suffering or pain upon the animal, or unnecessarily fails to provide the animal with nutritious food in sufficient quantity, necessary veterinary care, proper drink, air, space, shelter or protection from the weather and is punishable by a fine of $5,000 and/or 3 years imprisonment.

· Please initial:___________

7. I am adopting this animal for myself/family and will NOT sell, trade, or give away this animal.  I confirm that this animal is NOT being adopted for the purpose of giving as a gift to another person not listed as the Adopter.

· Please initial:___________
8. I agree to permit the Southern Maryland Spay & Neuter to examine the above conditions and requirements after the adoption.  This includes a visit to the adopter's home as well as contacting the adopter's veterinarian.

· Please initial:___________

9. I agree to accept possession and ownership of this animal at my own risk, and I release the Southern Maryland Spay & Neuter from any and all liability arising out of the possession and ownership of this animal.  I understand that the Southern Maryland Spay & Neuter has made no guaranteed representations concerning the health, disposition or condition of the animal involved, and while the Southern Maryland Spay & Neuter is willing to accept return of this animal, the Southern Maryland Spay & Neuter is not to be held responsible for any veterinary expenses or damages incurred while this animal is in my possession. I further understand that the first 6-8 weeks is a transition period for this animal and may require additional supervision.

· Please initial:___________  

10. If at any time I can no longer care for this animal, I MUST immediately contact Southern Maryland Spay & Neuter and return the animal to a representative of the Southern Maryland Spay & Neuter.  (I understand that I am not to give away nor take this animal to a shelter).  

· Please initial:___________

THIS IS A LEGAL DOCUMENT - FAILURE TO COMPLY WITH ANY PROVISION DETAILED ABOVE MAY RESULT IN FORFEITURE OF THE ADOPTED ANIMAL TO THE SOUTHERN MARYLAND SPAY & NEUTER, AND THE INDIVIDUAL SIGNING BELOW WILL BE PROSECUTED TO THE FULLEST EXTENT OF THE LAW IF FOUND TO BE GUILTY OF ANY OF THE STIPULATIONS OF THE STATE OF MARYLAND CODE WITH RESPECT TO THE CRUELTY TO ANIMALS.

Name:  _______________________________________________________________________________
Physical Street Address: __________________________________________________________________

City__________________________________State________________ Zip Code_____________________

P.O. Box (mailing address)_________________________________________________________________

City __________________________________State_______________ Zip Code_____________________

Phone Number: (Home) ___________________________  (Work)_________________________________

Cell ___________________________________________

Alternate/Emergency Contact::________________________________ Phone #_______________________

Payment: $_________   ($225 dogs / $120 cats) - an additional donation will help defray our organization’s operating expenses).  The refund policy of 100% of the money back in seven days has been explained to me. _______(initial)



Signature: ___________________________________   Date: _________________, 2010


Adopting Agent: _______________________________  Date: _________________, 2010
SHOULD THE ANIMAL GET LOST, PLEASE CALL YOUR LOCAL SHELTER IMMEDIATELY AND ADVISE THEM IT IS MICROCHIPPED.  INQUIRES REGARDING A LOST DOG MAY BE MADE TO THE LEADER OF THE PAK at 410-586-1209.

THIS CONTRACT IS LEGAL AND BINDING BY THE LAWS OF THE COMMONWEALTH OF VIRGINIA AND THE STATE OF MARYLAND.
Southern Maryland Spay & Neuter
www.spayspot.org
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