
AS THE ADOPTING PARTY, I AGREE TO THE FOLLOWING PROVISIONS: 
_____1.  I agree to keep an identification tag attached to a properly fitted collar which will remain on the adopted pet at all times, 
 whether inside or outside of the house, and to obtain all licenses required by local authorities. 
_____2.  I agree to provide the adopted animal with necessary inoculations at the intervals advised by my veterinarian.  I will obtain  
veterinarian care, should the animal become ill or injured. 
_____3.  I agree to keep the animal I am adopting as a house pet.  If I have housebreaking or behavioral problems, I agree to contact 
Good Samaritan Pet Adoption Center, Inc. or a suitable trainer of behaviorist.  I understand that making the animal an outside pet 
constitutes grounds for Good Samaritan Pet Adoption Center, Inc.  to reclaim the animal. 
_____4.  I agree to have the adopted animal under my control when it is not within the confines of my property.  A secure fenced area 
provided for dogs, including shelter from the elements.  The adopted animal will not be tied or chained. 
_____5.  I agree not to abuse or neglect the adopted animal, and I authorize Good Samaritan Pet Adoption Center, Inc. at its sole  
discretion, to determine whether or not the pet has been abused or neglected. 
_____6.  If I am adopting a cat, I agree not to declaw it, which would render it defenseless.  The cat will remain strictly indoors, going 
 outside only on a harness or into a secure cattery. 
_____7.  I understand that Good Samaritan Adoption Pet Center, Inc. cannot guarantee health, temperament or training of the above- 
described animal, and hereby release Good Samaritan Pet Center from any claim, cause of action or liability for any injury or damage 
to persons or property once the animal is in my possession.  If a health problem develops during the first 10 days, I will notify Good  
Samaritan Pet Adoption Center, Inc. to discuss the matter. 
_____8.  I agree to take my puppy or kitten to a designated Good Samaritan Pet Adoption Center, Inc. facility to be spayed or neutered 
by the age of 20 weeks.  I understand that failing to have the animal altered in a timely fashion will entitle Good Samaritan Pet 
Adoption Center, Inc. staff to reclaim it.  If I choose to have the surgery done by my own veterinarian, the cost will be my 
responsibility.  Proof of surgery will need to be sent to Good Samaritan Pet Adoption Center, Inc. 
_____9.  I agree that if Good Samaritan Pet Adoption Center, Inc. should determine at any time that any of the provisions of this agree-
ment have not been fully complied with,  I will return the animal to Good Samaritan Pet Adoption Center, Inc. upon demand. 
 
_____RETURN POLICY:  I understand that if I cannot keep the animal I am adopting for its lifetime, I agree to return it to Good Sam-
aritan Pet Adoption Center, Inc. no matter where I am living, at my expense.  I will not give the animal to friends, relations, or an
shelter without written consent from Good Samaritan Pet Center.                                          
                  (Prepared 7-14-02) 

      
Pet’s name:  _________________________________  Breed:  _____________________ 
 
Color and Description:  ____________________________________________________ 
 
Sex:  __________  Age:  ________  Spayed/Neutered:  ______  Date Due:__________ 
Remarks:  
________________________________________________________________________ 
 
Adopter’s Name:  _________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
City:  ________________________________  State:  _____________  Zip:  __________ 
 
Home Phone # : (      )_____________________ Work Phone #:  (      )______________ 
 
E-mail:  _________________________________  Driver’s License #  _______________ 
 

 

GOOD SAMARITAN PET CENTER ADOPTION AGREEMENT 
Good Samaritan Pet 
Center 
P. O. Box 202005 
Denver, CO  80220 
Phone:  
303-333-2291 
Email: 
springer@idcomm.com 
 

__________________________________________________    _______________________________ 
          Signature of Adopter                                                                                Date 
 
__________________________________________________   _________________________________ 
          Signature of Staff Member                                                                Donation Received 


