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Raise the Bar-N Foundation Adoption Contract

Adopter Information

Adopter Name: _________________________________________________________

Street Address: _________________________ City: __________ Zip: _________

Email: ________________________________ Phone:_______________________

Payment Amount: ____________ Date Paid: _____________

Payment Type (Circle):Cash Check (Check#): ______ PayPal/Other (indicate): ______
—-----------------------------------------------------------------------------------------------------------------

Pet Information

Pet Name: ____________________________

Please Choose All That Apply: Male⌧ Female⌧ Spayed⌧ Neutered⌧

Breed: ________________________ Color____________ App. Age: _______

Microchip #: ________________________ Rabies #:____________________

The Raise the Barn Foundation agrees to provide an animal that is up to date on all
vaccinations, dewormed, and spayed or neutered. Proof of the aforementioned will be
provided upon receipt of completed contracts and payments of the adoption fee. The
adopter will be informed in advance about any known medical or behavioral issues.
Please note that puppy vaccinations after adoption are NOT included in the adoption
fee. Puppies require a series of booster shots, spaced three weeks apart.

http://www.raisethebarnrescue.org


Raise the Bar-N Foundation Waiver

(Please Initial All Below)
I understand and agree that the animal I am adopting is a rescue animal and that animal may respond to
situations unpredictably. I understand and agree that the Raise the Bar-n Foundation makes no
representations or warranties, express or implied, about the animal’s health, behavior, or temperament.
_______ (Initials)

If I am unable or unwilling to keep the animal at a later date, I agree to contact the Raise the Bar-n
Foundation and provide them First Right to Refusal to reclaim the animal at no charge to the Raise the
Bar-n Foundation, should the Raise the Bar-n Foundation agree to take the animal back. I agree that I will
not relinquish the animal to another person/group without first contacting the Raise the Bar-n Foundation
to let them know that the animal will be rehomed. This allows the Raise the Bar-n Foundation to maintain
appropriate records of their animals. To ensure that the Raise the Bar-n Foundation has adequate time to
notify its board members about the potential return, the Raise the Bar-n Foundation requires a minimum
of 5 calendar days from the date of the written notice to respond to the request. _______ (Initials)

I agree to fully and completely release the Raise the Bar-n Foundation, its officers, directors, volunteers,
agents, and representatives from any liability of any kind arising from the health or temperament issues
the animal may exhibit or may develop and/or from any claims relating to my ownership, foster care, or
possession of the animal. _______ (Initials)

I agree to indemnify and hold harmless the Raise the Bar-n Foundation, its officers, directors, volunteers,
agents and representatives from any and all losses, fines, claims, or damages, including attorneys’ fees
arising out of or relating to my ownership, foster care, or possession of the animal, including any claims of
injury or damage to persons or property caused by the animal/s. _______ (Initials)

I understand that I am adopting a rescue animal and this animal may not have been examined by a
veterinarian. I am accepting this animal as-is without knowing all previous medical history. I understand
that the Raise the Bar-n Foundation is not a medical/veterinary organization but rather, a nonprofit
organization consisting of Good Samaritan volunteers who donate their time to find neglected/unwanted
animals safe and loving homes. I am also taking full responsibility to have the animal examined with any
recommended vaccinations, (including Rabies), spay/neutering, and microchipping. _______ (Initials)

I certify that I am at least 18-years-old and fully understand and agree to the initialed statements above:

__________________________________________ ________________
Printed Name Date

________________________________________ ____________________________ _____________ Signature
Witness SIgnature Date


