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                                              HIAWATHA ANIMAL HUMANE SOCIETY (HAHS)

                                                                P.O. Box 215, Lake City, MN 55041

                                                                      www.hahumanesociety.org
                                                                    hiawathaanimal@hotmail.com
                                         ADOPTION AGREEMENT

Adopter Information:                                           IMPORTANT: How did you hear about 

                                                                             this animal?_______________________
Name:____________________________            ________________________________
Address:__________________________             Phone: __________________________
City: ___________State:___Zip:_______            Email: __________________________
I hereby acknowledge receipt of the animal with the HAHS NAME :_______________ 
1.  Dog, Cat, Puppy, Kitten (circle appropriate)

2.  Breed______________________ Age:________(as determined by veterinarian)

3.  Male, Female, Male-neutered, Female, spayed (circle appropriate)

4.  Vaccination History:________________________________________________

5.  Worming History:__________________________________________________

6.  Vet who will be providing future care to animal:__________________________

7.  Other animals currently in adopting home:_______________________________

8.  Other information you care to share about the home the animal will be going to:

     i.e. farm, in town, inside pet, companion pet for another animal, etc.___________

     __________________________________________________________________

I agree: (Please initial each statement)

______ 1.  To provide proper and adequate food, water, housing, exercise, grooming and

humane treatment at all times.

_______2.  To provide veterinary care in the form of annual vaccinations, preventive  

heartworm medications as appropriate, and such veterinary care as is necessary to prevent and/or treat accidents and illnesses.
_______3.  To obey local licensing and animal confinement laws.

_______4.  Not to abandon the animal if I no longer desire it, but to instead return it to the Hiawatha Animal Humane Society.

_______5.  Not to sell, give away or use this animal for experimental purposes, allow it                      

to engage in dog fighting or pursue any guard dog or attack dog training.           
_______6.  That if this pet is too young to have been spayed or neutered prior to adoption, I will return it for the procedure NO LATER THAN____________. If it is an adult animal, I agree to return it for the procedure within ONE WEEK from the date on this agreement. (The attached certificate is to be returned at the time of procedure).
_______7.  That if my place of residence is an apartment, condominium, town home or  

public housing complex, it allows for the ownership and occupancy of the pet I am adopting.     

I acknowledge that: (Please initial each statement)

_______ 1. I understand that every animal made available for adoption has been checked by a veterinarian and updated on its shots, and that THE  HAHS MAKES ABSOLUTELY NO WARRANTY REGARDING THE ANIMALS CURRENT OR FUTURE HEALTH and has no financial responsibility for any future veterinary charges that may arise after this adoption.  Further, the HAHS makes no warranties regarding ownership and can give me only such information as they currently have about the animal.

________2. I am aware that all animals can from time to time carry and transmit diseases, some of which affect people, including bacteria, viruses, parasites, and ringworm and that these diseases may be undetectable in what appears to be a healthy animal at the time of adoption.
_______  3.  I am aware that pets may exhibit normal but potentially undesirable behaviors including but not limited to, aggression, house soiling, biting, scratching (people, furniture and woodwork), barking, digging, mounting people’s legs, urine marking (dogs), urine spraying (cats) and that these behaviors patterns may be difficult to manage.  No one at the Hiawatha Animal Humane Society has told me that this pet WILL NOT engage in any of these behaviors and I further agree to hold the HAHS harmless from any claims for personal injury from bite or scratch or other injury to my property or myself and no attempt will be made by me to hold the HAHS responsible.

_______ 4.  I am aware that it can cost a significant amount of money each year to feed, house, train and provide veterinary care for a pet and I am financially able to meet these expenses for my adoptive pet.

_______ 5.  I understand that there is a trial adoption period of one week for dogs and two weeks for cats.  If for some reason the adoption does not work out, I may return the animal within that time period for a refund of the adoption fee, or a credit toward the adoption of another animal. 
_______ 6.  I agree to be personally responsible for the humane care and control of this animal as of the date of this adoption.  A HAHS agent shall be allowed to see the animal at any time. 

_______ 7. I understand that the HAHS has the right to refuse adoption for any reason and that anyone adopting an animal from the HAHS must be 18 years old or older.

_______8. If at any time the HAHS demands its return for any reason, I agree to return the animal to the HAHS again, making no charge of any kind for licensing, care, food or other service expense.

I have read this agreement completely and understand fully the terms herein listed.  I agree to provide (a loving home) and humane care and treatment for this animal and to abide by the terms of this agreement.  If I have any questions, I will contact the HAHS immediately.

Signature of adopting party: (person must be at least 18 years old)

 ______________________________________________Date: ___________
Payment Information: Amount paid____________ Cash______  or    Check #.________

Are you interested in participating in our PET FOSTER CARE PROGRAM?  Yes____ No_____ (form 
revised  7/10)

