Independent Labrador Retriever Rescue Santa Barbara, Venice, and Southern California

Date: | agree to abide by all terms of adoption herein and shall initial same.
Dog's name Approx. age: Approx.weight: ____ Microchip # if present
O Labrador Retriever ) Male O Black | am aware of the following concerning this dog:

O Golden Retriever O Female O Chocolate

O Other O Spayed/Neutered O Yellow

O Intact O Other

| understand there are absolutely no refunds for adoption donations. | understand that my donation is NOT a fee to purchase
a dog but rather a donation in consideration of the assistance | am receiving in this adoption.

I will not allow this dog to breed or be bred. If this dog is intact at the time of adoption, | will spay/neuter this dog in
compliance with the separate spay/neuter agreement incorporated into his/her adoption.

| will provide the dog with an ID tag secured to a collar, which will be worn at all times. | will microchip this dog at my
expense and register the new chip or | will register the existing microchip if this dog has already been microchipped.

| will follow all animal control and licensing regulations for the area in which | live.

| will keep this dog as my household companion. This dog will NOT be an outside dog and will sleep in my house. When
outside, unattended, | will keep this dog in a secure, fenced yard/kennel run with adequate shelter. | will never chain
or tie this dog and | am aware that doing so is illegal in the state of California.

| will provide access to fresh drinking water at all times. | will provide sufficient and proper food and grooming.

| will keep this dog in my personal possession. If | cannot keep this dog, | will not relinquish ownership, abandon or dispose
of this dog in any way other than to return this dog to INDEPENDENT LABRADOR RETRIEVER RESCUE (ILRR). | will not allow anyone
to adopt this dog without the written consent of ILRR. And | will NEVER take this dog to a shelter.

I will see a vet at once if this dog becomes sick or injured. All veterinary expenses are my responsibility. | understand ILRR
cannot possibly know everything about the health of this dog. Unless a grave health problem (Cancer, Addisons or other
life threatening disease) is found in the first week, no adoption donation fees are refundable for any reason.

I will keep I L R R apprised of my current address and phone # and | will allow a volunteer to examine this dog and its living
conditions by appointment after this adoption. | hereby agree to relinquish this dog to | LR R if | have not satisfied the terms
of adoption stated here.

| agree to obtain PROFESSIONAL TRAINING for any problems that may occur with my new dog.
| will allow time for this dog to adjust to his or her new home and understand that meeting new dogs and going to new
places must be done with care until this dog is acclimated to his or her new home.

I assume full responsibility for this dog's actions and | hereby assume all risk of injury/loss of property that may result to me
and hold harmless and release and discharge | L R R from all loss, liability, damage, and expenses arising from bodily injury,
property damage or any other liability resulting from the actions of my adopted dog. My adoption counselor has explained
to me that the volunteers cannot possibly know everything about a rescued dog or it's behavior.

Your signature is your agreement to all terms contained on this agreement and those contained in your adoption application.

Signature/date: Print Name:
Date:

E-mail: Phone #:

Address:

City State Zip

We acknowledge a non-refundable adoption fee of
check number

ILRR Volunteer: Print Name:
Date: :




