
   
A non-profit 501©3 Corporation 

PO Box 823 
Key Biscayne FL 33149 

(305) 361-5507 
 
Dog’s name:_____________________________Breed:________________Date:_________ 
Dog’s Sex:_______________ Description:__________________________ Age:___________ 
Your name:________________________________ occupation:_________________________ 
Address:_____________________________ City:_________________ Zip:_______________ 
Phones. Home:____________________ Cell:_____________________ Work:_____________ 
Email:_______________________________________ 
Donation amount:____________________ Cash  Check 

1. This animal is a stray and therefore no warranties are made regarding health, exact 
age, or exact breed determination. The animal is adopted “as is”. All donations are 
made in good faith and are non-refundable. 

2. If the pet has not been spayed/neutered, the new owner must do so by:___________ 
3. The new owner agrees to maintain the dog’s veterinary care, including monthly 

heartworm prevention, and flea and tick prevention as warranted.  
4. The new owner agrees to treat the new pet in a humane fashion, including adequate 

food, water and shelter. The animal will never be tethered in the yard at any time. 
(Miami-Dade law) 

5. The new dog is a pet and not to be left outside or used or trained for any aggressive 
behavior. Born Free retains the right to reclaim the animal if knowledge is obtained 
that the animal is being abused. 

6. If you cannot keep the animal for any reason, you must return the dog to Born Free. 
I acknowledge that I have read and understand the above conditions and I agree to abide by them. I release Born 
Free Pet Shelter, Inc from any and all claims and/or liabilities or any cause of action arising from this animal, 
both from myself and for any other person(s) or animal(s) that may be in contact with this animal. 
Adopter’s Signature:___________________________________ Date:_________________ 
 
Vaccination record: __________________________________________________________ 
Next due: 
 
Notes: 
 
 
 
 
 
 
Adoption facilitator:____________________________________-  Date:________________ 
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CONTRACT 


