
                  Park County Animal Shelter 
 PET ADOPTION APPLICATION AND AGREEMENT 
 
Our responsibility as a humane organization extends to providing for the future of each 
animal. To ensure that each animal placed in adoptive care receives regular vaccinations, 
veterinary care when needed, the proper shelter, food and water, we ask that you read the 
following carefully before signing. 
 
Name of the animal you are interested in: ____________________________________________ 
Print your name: ______________________________________________________________ 
Print your physical and mailing addresses: 
___________________________________________________________________________
___________________________________________________________________________ 
Phone numbers (Home, cell, work) _________________________________________________ 
Email address: _________________________ DOB: _______________________________ 
       (You must be 21 years old to adopt) 
Living situation (Circle one) 
House  Condo  Apartment Mobile Home  
 
Do you (Circle one) RENT OWN 
If you rent, you must provide the name and phone number of your landlord: 
___________________________________________________________________________ 
Where will this animal be kept during the day? _________________________________________ 
Where will this animal be kept at night? ______________________________________________ 
Have you adopted an animal from the PCAS before? __________________________________ 
If so, name of the animal and approximate adoption date: _________________________________ 
Who is your veterinarian? What is their phone number? __________________________________ 
Do you have other pets? If so, age and gender: ________________________________________ 
___________________________________________________________________________ 
Are all of your pets spayed and neutered? 
____________________________________________ 
 
REFERENCES (People not related to you, who know you and your relationship with animals) 
1. _________________________________________________(              ) _________-________ 
2._________________________________________________ (              ) _________-________ 
3._________________________________________________ (              ) _________-________ 
 
 
 

By signing below I am attesting to the truthfulness of my answers. Falsification of any of the above may be 
grounds for removal of an adopted animal and/or fines of up to $250.00. The PCAS reserves the right to refuse any 
application, on any grounds. 
 
Signature of applicant: ___________________________________ DATE: _______________________________ 



 
 
TERMS OF ADOPTION FOR: _____________________________________________ 
 
_____ 1.  I understand that I will be responsible for this animal for the remainder of its natural life 
_____ 2. I agree to provide proper food, water, adequate shelter and kind treatment at all times. 

Adequate shelter is defined by a structurally sound weatherproof enclosure large enough to 
accommodate the animal comfortably. 

_____ 3. I agree to take this animal to the veterinarian for all examinations and immunizations as needed, 
and to seek immediate veterinary care, at my own expense, should the animal become ill or 
injured. 

_____ 4. I agree to not allow this animal to breed. I also agree to spay/neuter any unaltered animal within 
30 days (or by the age of 6 months if the animal is too young).  

_____ 5. I will keep personalized identification on this animal at all times, and if required will register this 
animal according to appropriate city/county/state ordinance immediately upon adoption. I will 
take this animal to a veterinarian for rabies vaccination should it not be current. 

_____ 6. I understand that the PCAS cannot guarantee the health, temperament or training of this 
animal, and I hereby agree to release the PCAS from any liability once the animal is in my 
possession. 

_____ 7. I understand that this animal can not be given away to any other person and must be returned to 
the PCAS should unforeseeable circumstances arise. The animal will be placed back into our 
adoption program and cared for until we find a loving home. Should you know someone 
interested in the animal, encourage them to fill out an application for adoption.  

_____ 8.  I agree to notify the PCAS should I change my address or phone number. 
_____ 9. I agree that this animal has been adopted to me as a family pet and is not to be used as a guard 

dog. 
_____10. I agree that the PCAS may examine and make inquiry about this animal in a reasonable amount 

of time. 
_____11. If I fail to comply with the terms of this agreement, I will surrender this animal to the PCAS 

upon demand and will reimburse the PCAS for any and all monies expended in the 
confiscation of the animal. 

 
Stay in touch with a monthly e-newsletter from the PCAS 
 
E-MAIL: ______________________________ YES PLEASE  NO THANKS 
 
I have read all of the above sections. By signing below I am stating that I completely understand my rights and 
responsibilities and will abide by the terms and conditions stated in this contract. 
 
 
 
 

FULL NAME (circle one)              DOG               CAT 

PHYSICAL ADDRESS                                 MALE             FEMALE 

MAILING ADDRESS BREED COMBINATION 

CITY,STATE,ZIP COLORS/MARKING 

HOME PHONE OTHER 

DRIVERS LICENSE # AMOUNT PAID 

ADOPTERS SIGNATURE DATE 

HSPC SIGNATURE DATE 

 


