Auburn University College of Veterinary Medicine
Animal Adoption Agreement

Date

Adopting Owner(s) Telephone

Address

Examining Veterinarian Date of Examination
Identification Number Microchip Number

Species Breed Color/Markings Sex

| am voluntarily adopting the above named animal from Auburn University College of Veterinary
Medicine and agree to be fully responsible for the care, treatment, action and well-being of this animal
which includes providing adequate veterinary care.

| acknowledge that | am adopting this animal solely as my personal pet and not for any other use
including, but not limited to, any illegal or harmful activity that may have adverse effects upon the
animal or Auburn University.

| understand that this animal has been involved in research and/or teaching activities. These activities
have been explained to me, | have been given the opportunity to ask questions, and | am satisfied with
the responses that were given. | have been provided a copy of the animal’s clinical record and
information on any research procedures which will be pertinent to the animal’s care.

| understand that | am adopting this animal, in its present condition, and that Auburn makes no claims
or representations as to the temperament, health, behavior or psychological disposition of any animal
offered for adoption.

| understand that following completion of adoption, the animal cannot be returned to Auburn University
for any reason and if for any reason | am unable to keep or provide for this animal, it is my responsibility
as the adopting owner(s) to find it a new home.

| hereby release Auburn University, its Trustees, officers, agents and employees, from any and all
liability, arising out of or in any way connected with the adoption, ownership or behavior of the animal

described above. | understand that | will be provided a copy of this document for my records.

Signature of Adopting Owner(s)

Signature of University Veterinarian or designee




