
 

 
Blue Mountain Animal Rescue Society, Inc. Pet Adoption Agreement 

DESCRIPTION OF ANIMAL 
Pet you would like to adopt: ______________________________________________________________________ 
INFORMATION ABOUT YOU 
Name: _________________________________________________ Home Phone: ___________________________ 
Address: _______________________________________________ Work Phone: ___________________________ 
City: _________________________ State: _______ Zip: _________ Cell Phone: _____________________________ 
Do you OWN or RENT your home? (Circle One)                                    Email: _________________________________ 
Please list two references that we may contact: 
(1) Name: ______________________________________________ Home Phone: ___________________________ 
Address: _______________________________________________ Work Phone: ___________________________ 
City: _________________________ State: _______ Zip: _________ Cell Phone: _____________________________ 
(2) Name: ______________________________________________ Home Phone: ___________________________ 
Address: _______________________________________________ Work Phone: ___________________________ 
City: _________________________ State: _______ Zip: _________ Cell Phone: _____________________________ 
If your rent, or live in a trailer court, please provide the following information: 
Landlord/trailer court manager/owner: ______________________ Home Phone: ___________________________ 
Address: _______________________________________________ Work Phone: ___________________________ 
City: _______________________ State: _________ Zip: _________ Cell Phone: _____________________________ 
Veterinarian Used (please attach previous vet records with application): 
Name: _________________________________________________ Phone: ________________________________ 
Previous Pets: 
Have you had pets in the past 10 years? _____ If yes, what type? ________________________________________ 
Are these pets still with you? ______ If not, why? _____________________________________________________ 
Are your pets spayed/neutered? ______ If no, why not? _______________________________________________ 
CAT ADOPTERS ONLY 
Will the cat be kept indoors? __________________ Will the cat be allowed outdoors? _______________________ 
DOG ADOPTERS ONLY 
Do you have a fenced yard? ______ If no, will one be provided? ______ If yes, how soon? ____________________ 
Do you have a sheltered doghouse? ____________________ Do you have a kennel area? ____________________ 
If no, will the dog be kept indoors? ________ Or will a doghouse kennel area be provided? ___________________ 
If kennel area is to be provided, how soon? __________________________________________________________ 
I certify that the above information is accurate, and that I have willingly provided it to Blue Mountain Animal 
Rescue Society. I will notify Blue Mountain Animal Rescue Society of any changes related to this information. 
 
____________________________________________________________     _______________________ 
                                             Signature of Applicant                                                                   Date Signed 
ATTENTION! 
Completion of this agreement does NOT guarantee that you will be approved for the adoption of this pet. Blue 
Mountain Animal Rescue Society, Inc. is dedicated to placing our furry friends in the best homes possible. 
Therefore, we may decide to take more than one application on any of our animals and will contact the references 
that you have provided to ensure that we make the best decision. After all, this decision will be one that will last 
for the lifetime of your pet! 

 

 



 

 
AGREEMENT AND RELEASE 

1) The animal will receive proper food, water, shelter and loving humane treatment by myself and other family 
members and will not be left alone for extended periods of time (more than an average workday). 

2) The animal MUST be spayed/neutered within thirty (30) days of the adoption. 

3) The animal is to be kept indoors (cat) or in a sheltered kennel (dog) and not allowed to run unsupervised in an 
outdoor environment. If animal is tied outside, the tie must be no shorter than twenty (20) feet, and the area must 
be adequately sheltered against environmental conditions. The tie must be free of obstacles around which the 
animal could entangle itself. 

4) I understand Blue Mountain Animal Rescue Society, Inc. furthermore referred to as BMARS, has little or no 
knowledge of the animal including its medical condition/background and disposition of the animal. BMARS makes 
no warranties regarding the health of the animal and disclaims any liability for the animal’s medical condition, 
sickness, or disease. 
5) When I assume ownership, the animal will receive annual vaccinations according to a veterinary schedule and 
will be treated immediately for any illnesses or injuries that may occur. 

6) The animal will not be subject to harassment by myself or other persons who live or visit my home and will be 
protected from other animals in my care. Additionally, the animal will not be used for purposes of 
experimentation, vivisection or for breeding. 

7) I understand that a BMARS representative may inspect my home and the animal upon their request. 

8) I release BMARS, its Board of Directors, volunteers, foster homes, representatives, and the veterinarian treating 
the animal at the request of BMARS from any and all claims and actions whether for property damage caused by 
the animal(s) in foster care or for personal injury to me, family members and other animals in my care (personal 
pets or livestock) from biting, scratching, transmittal disease and/or any other mater attributable to said animal(s). 

 

I UNDERSTAND AND AGREE TO THE ABOVE TERMS. IF AT ANY TIME I AM UNABLE TO CARE FOR THE ANIMAL 
ACCORDING TO THE CONDITIONS STATED ABOVE, I WILL ALLOW BMARS TO RESUME OWNERSHIP OF THE ANIMAL 
OR FIND AN ALTERNATIVE SOLUTION. I UNDERSTAND THAT IF I KNOWINGLY FAIL TO COMPLY WITH THE ABOVE 
TERMS OR IN ANY WAY PUT THE ANIMAL IN A SITUATION WHICH ENDANGERS ITS’ HEALTH, BMARS MAY TAKE 
APPROPRIATE ACTION INCLUDING TAKING THE PET FROM MY POSSESSION AND.R LEGAL ACTION AGAINST ME. 

 

____________________________________________________________      ______________________ 

                                         Signature of New Owner                                                                   Date Signed 

 
____________________________________________________________      ______________________ 
                                 Signature of BMARS Representative                                                       Date Signed             
General Comments: 
 
 
 
 
 
 
 
Approved: _________________ Denied: ___________________ 

Return completed forms to BMARS c/o Donna Crum 1185 Mauch Chunk Rd Palmerton, PA 18071 or email to 
bmars.fr@gmail.com. 


