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GLAAS Adoption Contract

Pet Name______________________________________________________________________________
Sex__________________________Age/DOB_________________________________________________
Description, breed and color_______________________________________________________________
GLAAS ID #______________________Petpoint #______________________________________________
Microchip # and brand____________________________________________________________________
1) By signing below, I have made the decision to adopt the pet described above, taking into consideration all of the information
provided to me by GLAAS and their agents. I have been advised of this pet’s medical history and behavior assessment. There is no
guarantee against the recurrence of past medical issues or the development of new ones. GLAAS agents are also unable to predict
or guarantee the behavior of the pet in a home environment.
2) I agree to provide proper care for this pet, house it as a primarily or exclusively indoor pet, fit it with proper identification, feed
quality food and fresh water daily, and meet all of it's health and medical needs. I also agree to meet the mental and emotional needs
of this pet, including but not limited to proper training, supervision, exercise, socialization, and affection.
3) If information becomes available to GLAAS that the animal is being abused, neglected, or mistreated in any way, I hereby agree to
cooperative, unannounced visits at the discretion of GLAAS, by staff or representative.
4) I understand that GLAAS and their agents are available to assist with any training or behavior issue that may arise for the life of
this pet at no charge to me. I agree to call GLAAS for assistance in the event that a training or behavior issue arises that may affect
my ability to keep this pet. If the adoption is unsuccessful, exchanges or refunds may be issued only at the discretion of the Shelter
Manager. Refunds or exchanges may hinge on the adherence of the adopter to stipulation #4. In cases where elective or cosmetic
surgeries have been performed, including but not limited to ear cropping, or debarking, GLAAS will accept the returned pet, but no
refund or exchange will be offered. Declawing of cats is strictly prohibited. In the event that GLAAS discovers the adopted cat(s) has
been declawed, I agree to immediate repossession of the cat(s). I further agree to pay damages in the amount of $500 per declawed
toe, per cat and to seek no legal recourse to fight this action. __________Initials
5) If at any time during the life of this pet I become unable to care for it, I agree to return the pet to GLAAS so that they may find it a
new home. I understand that GLAAS and their agents view their pets for adoption as members of their own families, and that
returning this pet to people that already bear a strong emotional attachment to it is in the best interest of the pet. I understand that
returning an adopted pet to the shelter from which it was adopted is the responsible act, and agree to leave the search for a new
home in the hands of GLAAS staff.
6) The adoption fee given is a donation toward the work of GLAAS and should not be considered the purchase price for your new
pet.
7) I accept the animal as is, and assume all risks of ownership, without warranties or representations not expressed herein. I hereby
release GLAAS, its directors and officers, staff and volunteers, from any liability associated with any illness or condition of or
transmitted by, or damage caused by the described animal. I further agree to indemnify and hold harmless GLAAS, its directors and
officers, staff and volunteers, from any action, suits, fees, or expenses, including attorney’s fees, arising out of my adoption of this
animal. If I return this animal to GLAAS for any reason, I agree not to make any claims against GLAAS for any expenses I may have
incurred in adopting and caring for this animal.

Name_________________________________________________________________________________________
Address_______________________________________________________________________________________
City, State, Zip__________________________________________________________________________________
Phone number(s)________________________________________________________________________________
Email_________________________________________________________________________________________
Signature________________________________________________________________Date__________________

