
Evergreen Animal Protective League (EAPL) 
P.O. Box 2517 Evergreen, CO 80437-2517                                      Date: ____________________ 
303 674 6442                                            Adoption Fee Paid: $ ____________Check #___________ 

*Spay/Neuter Deposit Paid:  $_________________  
DOG/OTHER ADOPTION CONTRACT                          EAPL Tag # ___________ 

 

Adopter Name: _______________________________________________________________________________________ 

Street/Mailing Address: ________________________________________City/State: __________________Zip:__________ 

Phone:  Home: _________________________Business: _________________________Cell: ________________________ 

Email Address:_______________________________________________________________________________________ 

Name of Animal: __________________________________Breed: ______________________________________________ 

Age/Birthday: _______________   Sex: ______   Color/Markings: _______________________________________________ 

   *Spay and neuter deposit will be refunded after proof of spay/neuter is received by EAPL    
To the best of EAPL’s knowledge, the following vaccinations have been given on the date indicated: 
Current Vaccines:  Rabies: _______ DHPP _______________________________________ Bordetella _______________  
Medical Clinic(s) for vax: ______________________________________________________________________________ 
Additional Medical Notes: _____________________________________________________________________________ 
__________________________________________________________________________________________________ 
Date Next Shots Due:  Rabies: ___________________ DHPP____________________________ Bordetella: ___________ 
If vaccination history is unknown, check here: ________________Rabies Information Pamphlet received- initial here: ______________X 

Adopter: Please initial that you have read and understand the vaccination/medical information ___________X 
Puppy shots: 3 DHPP puppy shots are necessary to protect from disease, starting at 6 to 8 weeks of age, as recommended by your 
veterinarian. Consult your Veterinarian regarding vaccination for Rabies, as required by law. 

WE URGE YOU TO CONSULT YOUR VETERINARIAN BEFORE INOCULATING ANY DOGS 8 YEARS OR OLDER 

THE UNDERSIGNED SPECIFICALLY AGREES TO THE FOLLOWING: 
1. To provide proper and sufficient food, water, medical attention, shelter, identification tag, and kind treatment at all times. 
2. To have animal inoculated on or before the date shown above and to give animal annual booster shots as prescribed by its vet. 
3. Not to abandon.  Not to sell, or give away the animal until the EAPL is given the opportunity to take it back (not always possible). 
4. To allow a representative of EAPL to examine the animal and living conditions with reasonable notice, and to surrender the animal to EAPL if the 

representative determines conditions are unsatisfactory. 
5. Not to permit the animal to be used for the purposes of vivisection or experimentation. 
6. Not to permit the animal to run at large or become a public nuisance. To retrieve animal from any public pound when so notified. 
7. Not to permit animal to be debarked or defanged under any circumstances. 
8. To comply with all state and local ordinances governing the licensing and ownership of animals. 
9. To have the animal spayed/neutered no later than 16/20 weeks for puppies and/or noted date for adults ________________@ EAPL’s Assigned Vet 

  
I hereby acknowledge receipt from Evergreen Animal Protective League, the animal described above.  I understand that animals can be unpredictable and 
that the Evergreen Animal Protective League cannot anticipate or ensure against the unexpected conduct of animals adopted from it.  I acknowledge that 
EAPL has not made through its agents, volunteers, or employees, any warranties regarding the future condition, temperament or conduct of the animal.  I 
hereby accept the animal “as is,” assume all risk and responsibilities associated with the ownership of the animal, including animal bites, and I hereby fully 
and completely release indemnify and agree to hold and save harmless the Evergreen Animal Protective League, its directors, officers, volunteers, 
agents and servants from and against any claim, cause of action or liability of any kind whatsoever caused directly or indirectly by said animal.  I 
understand that some or all of the information provided on this Adoption Contract regarding said animal may have been received by EAPL from a third 
party.  I understand EAPL does not warrant the accuracy of such information. I agree to pay reasonable attorney fees and court expenses if Evergreen 
Animal Protective League must bring legal action against me to enforce this adoption contract (making no charges of any nature for licensing, care, food or 
other services).  I shall be personally responsible for the humane care and control of the animal. 

I have read and understand this Adoption Contract, agree to abide by all of the rules and regulations set forth in this 
Adoption Contract and recognize that this contract is legally binding. 

Date__________Signature ______________________________________Witness_________________________Date____________ 

Rev. 10.10.2018                                                                                                                                                                               White copy to EAPL/Cathleen  

krmorrow
Text Box
Home Email 

krmorrow
Text Box
Business Email 

krmorrow
Rectangle


