                                               CARRICK DOG SHELTER & RESCUE ( CDS )
                                      DEDICATED TO SAVING THE LIVES OF INNOCENT DOGS                                           
                                                                           ADOPTION CONTRACT                                                                    

Date In_________DW/P​_S/VS_DAYS IN______        Dog ID  ___________________                  Adopter  __________________________
Name____________________________________        Sex _____________________                       Address __________________________

Breed_________________________ Height_______”  Size  S  M  L  XL                                           __________________________________
Colour___________________________________       Age ___________________                            __________________________________ 

 Spay / Neuter Date ________________________                                                     Phone Number  __________________________________
DHLPP Vaccination Due _________________Lepto Due​______________            Mobile Number  __________________________________
Microchip Number ___________________________________            Email   ___________________________________________________
I (PRINT YOUR NAME )____________________________ agree to abide by the following conditions of contract with
The CDS as follows.

1. That I have accepted possession of and responsibility for          7.  I will take my dog to a vet within one week of adoption
   the dog identified in release details and thus release the                    for a health check and  registration  with them.
   CDS from any liability. I assume all legal responsibility                
   for any loss or damage sustained by myself, or any third            8. I will abide by all requirements of the control of dogs Act 
   party, which is caused by the dog. I agree by signing this               (1986). I will keep the dog under proper control at all
   contract to indemnify the CDS by me or against myself by              times and prevent him/her from straying and obey all
   any third parties in respect of such loss or damage.                           applicable laws governing the control and custody of dogs.
2. I agree and understand that although the CDS provides              9. I will ensure the dog has owner’s name, address and/or
    as much information as possible, they cannot guarantee                  contact phone number on its collar, or identification
    the health, behavior, age or temperament of the dog,                        tag/disc attached thereto.
    and are not liable for any genetic or congenital defects. I

    agree to release the CDS from all liability, claims, or                10. I will notify the CDS, local pound/ dog warden, garda
    damages resulting from the adoption of the dog.                              and local animal shelters immediately should the dog 
                                                                                                               become lost or stolen.
3. That the ownership of the above dog remains with the

    CDS, in so far as, I may not give away to any other                  11. I understand that the donation paid to the CDS is
    person(s), sell, or abandon, and must contact the CDS                     not for the purchase of the dog but for the veterinary
    to return to the dog if I am no longer able to care for or                   costs towards the upkeep and care of any present
     keep the dog.                                                                                     Or future dogs which the CDS may rescue.
4. I will provide qualified veterinary treatment upon                      12. I understand the CDS has the right to do a home check
    Sickness,disease or injury,and keep current all annual                      to ensure the home/premises issuitable and the dog is
    vaccinations and provide flea and worm treatment every 3              being cared for properly. The CDS and its appointed
    months.                                                                                              representatives reserve the right to visit your home with,
                                                                                                               or without, prior notice to check on the adopted dog’s
5. that no dog may undergo a surgical procedure that alters                 welfare and also to reclaim ownership of the dog if, in
    his or her appearance , except for a valid medical                             their opinion, abuse and/or neglect is evident, or the dog
    reason, cosmetic surgery includes, but is not limited to                    is not being cared for in way that is conducive to the
    tail docking or ear cropping.                                                              rules and requirements of this Adoption Contract.
6. I will provide a securely fenced yard/garden for the dog             13. I agree  that I have been made fully aware of all
   Or a radio fence area unless waived by the CDS.                               responsibilities, which I freely enter in to on the signing of
                                                                                                                this contract.
The CDS acknowledges receipt this day, from the adopter named above @  €___________ adoption  donation.

I understand that these monies are a non refundable donation                        
                                                                                                                     @ €____________ Dog Licence  county cuoncil
CDS:                                                                        ADOPTER:                                                                        DATE:                               

         ____________________________                                    _______________________                                   _________

   HELEN , STEVE AND  CRAIG.
Date In_________DW/P​_S/VS_DAYS IN______        Dog ID  ___________________                  Adopter  __________________________
Name____________________________________        Sex _____________________                       Address __________________________

Breed_________________________ Height_______”  Size  S  M  L  XL                                           __________________________________
Colour___________________________________       Age ___________________                            __________________________________ 

 Spay / Neuter Date ________________________                                                     Phone Number  __________________________________
DHLPP Vaccination Due _________________Lepto Due​______________            Mobile Number  __________________________________
Microchip Number ___________________________________            Email   ___________________________________________________
I (PRINT YOUR NAME )____________________________ agree to abide by the following conditions of contract with

The CDS as follows. 
1. That I have accepted possession of and responsibility for          7. I will take my dog to a vet within one week of adoption 
   the dog identified in release details and thus release the                  for a health check and  registration

   CDS from any liability. I assume all legal responsibility                
   for any loss or damage sustained by myself, or any third            8. I will abide by all requirements of the control of dogs Act 

   party, which is caused by the dog. I agree by signing this               (1986). I will keep the dog under proper control at all

   contract to indemnify the CDS by me or against myself by              times and prevent him/her from straying and obey all

   any third parties in respect of such loss or damage.                           applicable laws governing the control and custody of dogs.

2. I agree and understand that although the CDS provides              9. I will ensure the dog has owner’s name, address and/or

    as much information as possible, they cannot guarantee                  contact phone number on its collar, or identification

    the health, behavior, age or temperament of the dog,                        tag/disc attached thereto.

    and are not liable for any genetic or congenital defects. I

    agree to release the CDS from all liability, claims, or                10. I will notify the CDS, local pound/ dog warden, garda

    damages resulting from the adoption of the dog.                              and local animal shelters immediately should the dog 

                                                                                                               become lost or stolen.

3. That the ownership of the above dog remains with the

    CDS, in so far as, I may not give away to any other                  11. I understand that the donation paid to the CDS is

    person(s), sell, or abandon, and must contact the CDS                     not for the purchase of the dog but for the veterinary

    to return to the dog if I am no longer able to care for or                   costs towards the upkeep and care of any present

     keep the dog.                                                                                     Or future dogs which the CDS may rescue.

4. I will provide qualified veterinary treatment upon                      12. I understand the CDS has the right to do a home check
    Sickness,disease or injury,and keep current all annual                      to ensure the home/premises issuitable and the dog is

    vaccinations and provide flea and worm treatment every 3              being cared for properly. The CDS and its appointed

    months.                                                                                              representatives reserve the right to visit your home with,

                                                                                                               or without, prior notice to check on the adopted dog’s

5. that no dog may undergo a surgical procedure that alters                 welfare and also to reclaim ownership of the dog if, in

    his or her appearance , except for a valid medical                             their opinion, abuse and/or neglect is evident, or the dog

    reason, cosmetic surgery includes, but is not limited to                    is not being cared for in way that is conducive to the

    tail docking or ear cropping.                                                              rules and requirements of this Adoption Contract.

6. I will provide a securely fenced yard/garden for the dog             13. I agree  that I have been made fully aware of all
   Or a radio fence area unless waived by the CDS.                               responsibilities, which I freely enter in to on the signing of
                                                                                                                this contract.
The CDS acknowledges receipt this day, from the adopter named above @  €___________ adoption  donation.

I understand that these monies are a non refundable donation                        

                                                                                                                     @ €____________ Dog Licence  

CDS:                                                                                                             ADOPTER:                                                DATE:                               

         ____________________________                                                                          _______________________             _________

   HELEN , STEVE AND  CRAIG.

                                                                      Carrick Dog Shelter – Lisdoonan

                                                                                     Carrickmacross

            042- 9664236   or   0879634121.   carrickdogshelter@hotmail.com    /  www.carrickdogshelter.ie        

