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POMDR Adoption Contract 
Peace of Mind Dog Rescue is committed to making the best possible match for the dogs in our care. Our intention is to 
place dogs in lifelong, permanent homes. If for any reason you are unable to keep or properly care for the dog you 
adopt from us, please contact us for assistance.  
Dog’s Name:  Microchip#:   ID Number:  ______________________ _________________________ ______________
Breed/Description:  Sex:  M  /  F  Age: _____________________________________________ _________________

Medical Care Provided: 
 DHLPP  Rabies  Bordatella  Deworm    ________________ _________________ _______________ _______________
 Senior Blood Panel  Dental  Wellness Exam   Other  __________ __________ ______________ __________________

Medical Records available from  ______________________________________________________________________
  ________________________________________________________________________________________________
By signing this contract you are agreeing to the following:  I hereby acknowledge receipt of the animal described 
above from POMDR and understand and agree to the following: 
1. To provide a loving and safe home to my newly adopted dog(s) and to provide any necessary veterinary care, proper 

food, fresh water, shelter, adequate exercise, and human companionship. 
2. To provide a collar for my dog and to ensure that he wears his POMDR ID Tag, Microchip ID Tag, and an ID tag with 

my contact info at all times.  If my dog should be lost, I will notify POMDR and the microchip company immediately. 
3. To never give, sell or cause my dog to be used for experimentation, vivisection, animal fighting, guard duty, or any 

other commercial activity and to never debark my adopted dog. 
4. To contact POMDR if I am no longer able to care for him/her.  
5. To accept possession of this dog at my own risk and hereby release and waive any right against POMDR now or in the 

future for any damages to person(s) or property caused by the dog. I agree that the actions of dogs may be 
unpredictable and that POMDR makes no guarantees as to the dog’s behavior and/or temperament. 

6. To give my permission for a representative of POMDR to visit the premises where the dog is kept, given reasonable 
notice, and to remove the dog from my premises if it is judged the dog is not receiving proper care or if there has been a 
violation of this adoption contract. Such entry shall not constitute trespass upon the premises occupied. I agree to a pre-
adoption site visit as well as annual site visits throughout the life of my adopted dog. 

7. To take the dog to my veterinarian, within 10 business days of signing this contract, for the purpose of establishing a 
doctor/patient relationship. POMDR makes every effort to make available for adoption only healthy dogs or dogs with 
health conditions that are readily manageable. These conditions have been disclosed to me and POMDR's veterinarian's 
records provided to me prior to my signing this contract. Although the dogs POMDR makes available for adoption have 
had thorough health checks, it is in my best interest to have an exam conducted with my veterinarian so that he/she may 
become familiar with the dog and his/her health status. If, as a result of this exam, the dog is diagnosed by my 
veterinarian as requiring major treatment which was not previously disclosed to me, I will either incur the expense 
myself or will contact POMDR to discuss having the dog see one of the vets with which POMDR is affiliated.   
(initial) 

Adopter’s Signature:  Date:   __________________________________________ _______________________________

Name: (please print)  Phone:  __________________________________________ _____________________________

Address:  Email:  ____________________________________________________ ______________________________

Emergency Contact:  Phone: Email:  ______________________ ____________________ ________________________

Adoption Fee: $  (make checks payable to Peace of Mind Dog Rescue) _____________________
POMDR Representative:      ___________________________________________________________________________
Notes:    __________________________________________________________________________________________
Medical Conditions Needing Follow-Up  ______________________________________________________________

White Copy - POMDR, Yellow Copy - Adopter


