
Adoption Contract 

 

Adopter Name: ________________________________ 

Address: ______________________________________ 

City, State, Zip: ________________________________ 

Home Phone: __________________________________ 

Cell Phone: ___________________________________  

Drivers License #_______________________________ 

                            Strayhaven Animal Shelter, Inc.  
    94 Donation Rd. Greenville, PA 16124 

    (724) 588-6161 

 

 

 

Animal’s Name: _______________________________ 

Type of Animal: _______________________________ 

Breed/Color: __________________________________ 

Age: ________     Neutered/Spayed: _______________

_____I agree to provide a loving home, proper and sufficient food and water, regular exercise and companionship, kind and caring 

treatment for the animal at all times. I agree not to leave the animal unsupervised outdoors. I agree to abide by all applicable animal 

control laws. 

 

_____ The Adopter agrees that Strayhaven Animal Shelter shall have the right of immediate possession of the animal if, in 
the judgment of Strayhaven Animal Shelter the animal is receiving inadequate care, is being improperly housed or 
handled. 
 

_____ In adopting the above-described animal, I do so with the understanding that it was a stray or unwanted animal, and as such, it 

may have been exposed to a variety of diseases and parasites. Even though the animal has seen a veterinarian while at Strayhaven, I 

agree to have the animal examined at my own expense by a veterinarian within the first 14 days of this adoption. 

 

_____ I agree to take the animal to a veterinarian for regular examinations and immunizations and will seek immediate veterinary care 

should the animal become ill or injured, at my own expense.  

 

_____ I am fully aware that Strayhaven can make no guarantees whatsoever as to the health, temperament, mental disposition, 

behavior and training of the animal.  

 

_____I understand that a newly-adopted pet may take a month or more to adjust to a new environment, and I do intend to commit my 

time and efforts to help the animal through the adjustment period. 

 

_______I attest to the fact that all other animals residing in the home are healthy and current on their annual vaccinations. I fully and 

completely release Strayhaven, its agents, servants and employees from any claim, cause of action or liability for any illness my other 

animals may develop, even if said illness may have been procured from the animal adopted from Strayhaven.  

 

_____I hereby fully and completely release Strayhaven, its agents, servants and employees from any defects or illnesses the animal 

may have or develop and from any claim, cause of action or liability for any injury or damage to persons or property which may be 

caused by the animal. Further, to indemnify and hold Strayhaven harmless against all claims, including, but not limited to, those 

asserted by third persons, for any injury or damage to persons or property caused by the animal. 

 

_____If for any reason during the lifetime of the animal I am not able to care for it, I agree to contact Strayhaven to return the animal 

or discuss other options. 

 

_____I understand and agree that Strayhaven does not refund any adoption fees or donations.  

 

_____In the event that any term, provision, or paragraph of this agreement is, or is declared illegal, void and unenforceable, this shall 

not affect or impair the other terms, provisions, or paragraphs of this agreement.  

 

_____ I acknowledge that when doing a Home Visit, I have up to two weeks to decide if the pet is right for me. I also understand that 

at the end of two weeks if I make no attempt to contact Strayhaven, they will deposit my cash/check for the adoption fee. If the 

check does not clear, I understand that I will not get any of the pet’s paperwork. 

 

______I, the undersigned, acknowledge having read this adoption agreement and that I understand and agree to the terms stated 

herein.  

SIGNATURE OF ADOPTER: __________________________ WITNESSED BY AGENT: _______________________ 

DATE:________________ADOPTION FEE: _______________ PAYMENT METHOD: _________________________ 


