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ADOPTION CONTRACT

ADOPTER INFORMATION:  

Name: ___________________________________________ Phone number: _____________________________ 

Address: _________________________________________________________________________________________ 

Driver’s License #: ________________________________ Email address: ____________________________________ 

ADOPTED DOG:  

Name: ____________________________________________  Male/Female Approximate Age: _______________ 

Color/Markings:_________________________________________ Breed: _____________________________________ 

Microchip number: _____________________________________ 

ADOPTER AGREEMENT:  Please initial on each line below

I agree to care for this dog in a humane manner including supplying adequate food, water, shelter,

 exercise, attention, and proper medical care. 

I agree to provide proper training, and/or to contact K-9 Elite for training, to ensure the dog's success.

I agree that the animal will not be allowed outdoors without supervision. When taking my dog outside, 

she or he will be on a secure harness with proper ID tag.  

I agree that the animal is being adopted for myself and will not be sold, rehomed, adopted, or given 

away to another party. 

I agree that if at any point, I am not able to keep the animal or care for him or her as agreed to above, I 

will contact this rescue to make arrangements to surrender him/her to K-9 Elite Rescue without

expectation or request of a fee or reimbursement of adoption costs.  

I agree that K-9 Elite Rescue makes no guarantees about the dog’s temperament and is not responsible 
or liable for future damages or injuries caused by the dog.  

I agree that K-9 Elite Rescue makes no guarantees of breed and or mix and statements regarding breed 
are approximated.

I agree to assume the financial costs, including any future medical care (which may include future 
vaccinations, flea/tick treatment, and any other injuries or illnesses) that may arise over the course 
of the dog's life unless otherwise agreed to, in writing, with the rescue.

I agree that this dog will be a companion animal, not a guard dog, and will live inside my home with me.

I give K-9 Elite Rescue and its representatives permission to call or visit my home at any reasonable 
time/date to assure that the animal is being properly treated and cared for.  

_____

_____

_____

_____

_____

_____

_____

_____

_____

_____
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I agree to pay a $150 spay/neuter fee prior to the appointment for any unspayed/neutered dog. K-9 
Elite Rescue will use this amount to cover the cost of a spay/neuter at the Rescue's veterinarian.  
Furthermore, I agree to coordinate the scheduling of this appointment with the Rescue and that 
failure to spay/neuter a dog may result in the confiscation of the dog and the forfiture of all fees paid 
to the Rescue.

I agree to keep the rescue informed of my current home address, telephone number, and email.  

ITEMS REQUIRED FOR PICK-UP OF ADOPTED ANIMAL: 

• Proper sized collar and ID tag showing dog/cat name and adopter phone number

• A leash

• Current driver’s license or other official ID showing your picture and current address

• Adoption fee + spay/neuter fee (if required) in form of cash or check. Credit card accepted via
PayPal at https://k-9elite.dog/paypal .

POST-ADOPTION REQUIRED VETERINARY CARE:   Please initial on the line below

_____ I agree to provide the additional and required veterinary care for the adopted dog:

• 1-5 days after adoption: Initial Bordetella vaccine (as needed).
• Final Bordetella, DHPP vaccine and Dewormer vaccines (as needed).

o It is highly recommended that a veterinarian also process a fecal sample to ensure that the
dewormer vaccine has been effective.

By providing a handwritten or electronic signature you are agreeing to the terms of the K-9 Elite Rescue adoption contract.

Adopters Signature ___________________________________________________ Date ______________________ 

Co-Adopter Signature  _________________________________________________ Date _____________________ 

Rescue Representative Signature ________________________________________  Date______________________  

Printed Name of Rescue Representative___________________________________ 

• Spay/Neuter as soon as possible if not already done, and once a veterinarian determines it is safe to do so.

• Rabies vaccine 1 year after first vaccine, then every 1-3 years as advised by your veterinarian.

I agree that all statements I have made on this form are true. If it is found to be false, the adopted animal 
can be confiscated.  

_____

_____

_____

_____
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