Angels Heart Puppy Rescue
Adoption Contract

Name:______________________________________
Address:____________________________________
City, State, Zip:_______________________________
Home phone:_________________________________
Work phone:_________________________________
Cell phone:___________________________________
E-mail:______________________________________

The dog I am adopting is a ___male     ___female
Color:___________________________
Approximate Age:__________________
Sterilized?   ____yes   ____no     ____unsure
Name of dog:___________________________

____If I decide that this dog does not fit well with my family, I will contact Angels Heart Puppy Rescue before rehoming.

____I understand that I am responsible for the care of this dog.  I am responsible for any medical care that might be necessary once the dog/puppy is in my possession.  I will provide annual vaccinations and heartworm preventative (monthly).  I also understand that if this puppy is not spayed/neutered, I will have it done before he/she is 6 months of age.  I also understand that intestinal parasites can reoccur in puppies and it is important to have a fecal exam done each time I take my puppy/dog to the vet.  

____I agree to provide the dog with a collar and name tag with my phone number in case   he/she gets lost.

____I will not keep this dog on a chain or tied up in any fashion.  

____I will not allow this dog to breed with another dog.

____I will not use this dog in any sort of dog fighting or as a bait dog (used to train fighting dogs).

___Angels Heart Puppy Rescue  will not be held liable for any damages that this dog might cause including harm to a person or damages to property.  

____I have read the information on the Alpha Dog Transport website (www.alphadogtransport.com) and understand that dogs are at risk for Kennel Cough when traveling together.  Kennel Cough is like bronchitis in humans.  I also understand that Angels Heart  Puppy Rescue follows the transport guidelines and that the dog/puppy I am adopting has had at least 2 rounds of vaccinations including a Bordatella Vaccine to prevent Kennel Cough.  Angels Heart Puppy Rescue is not responsible for medical bills that occur once the puppy/dog has been picked up by the owner.  I understand that I have the right to contact Morrilton Vet Clinic and do my own research about my new puppy/dogs health before making the decision to adopt.  501-354-1738

By signing/typing this contract, I am in agreement to ALL of the statements listed above.

Name of adopter:_____________________________
Signature of adopter:__________________________
Date:______________________________________

**This agreement may be faxed to 501-354-9097

