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         Pet Pride of New York, Incorporated 
     7731 Victor-Mendon Road, Victor, New York 14564 
                                 585-742-1630    
                            www.petprideny.org 

 
 

                                    ADOPTION CONTRACT 
          

                                           Date of Adoption  _______________ 

Adopter’s Name  _________________________________________________________________________ 

Address  ________________________________________________________________________________ 

City/State  ______________________________________________________  Zip Code  ________________  

Home Phone  _________________________   Home email  _______________________________________ 

Work Phone __________________________   Work email ________________________________________ 

NYS Driver’s License Number ________________________________________________________________ 

Veterinarian  _____________________________________________________________________________ 

 

Adopted Pet’s Name  ____________________________________   Pet Pride ID #  _____________________ 

D.O.B.  ____________                Sex  M/F              Breed  _______________               Color  ________________             

 

                                                     Terms and Conditions 
 
I am adopting this cat as a permanent member of my family, and I agree to keep this cat in my care for the 
rest of its life. If for any reason I cannot keep my cat, I will immediately contact Pet Pride of New York to 
discuss alternative arrangements. I will not abandon or relinquish my cat to any other shelter, society, or 
person.  
 

I agree to care for my cat in a humane and responsible manner, and to provide it with a safe, clean, and 
comfortable living environment, and with nutritious food, fresh water, and attention.  
 

I agree to provide my cat with regular care by a licensed veterinarian, including an annual wellness 
examination, rabies vaccinations as required by New York State law, other vaccinations as recommended by 
my veterinarian, and immediate care should the cat become sick or injured.  
 

I understand that my cat has been carefully examined by a veterinarian and has been provided with all age- 
appropriate vaccinations and other preventive care as noted on the cat’s health record.  
 

I understand that any medical conditions and/or behavioral issues detected in my cat have been noted on 
the cat’s health record and disclosed to me prior to adoption. I understand that Pet Pride of New York 
cannot guarantee or make any warranties regarding the health, behavior, or temperament of my cat.  
 
I will not have my cat surgically declawed. Methods to encourage my cat to scratch appropriately have been 
discussed with me.  

http://www.petprideny.org/
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I agree to permit Pet Pride of New York to make inquiry about my pet at any time after adoption. This may 
include contact with me or my veterinarian. I understand that Pet Pride is committed to the well-being of 
its adopted cats and to their successful adaptation to their new homes.  
 
I hereby accept possession of and responsibility for the pet named above, subject to the conditions of this 
contract, and hereby release and discharge Pet Pride of New York, Incorporated from liability for any injury 
or damages to any person or property caused in the future by said animal, and from any causes of action, 
claims, suits, or demands whatsoever that may arise as a result of such injury or damages.  
 
I understand that by voluntarily signing this agreement, I am entering into a legal and binding contract with 
Pet Pride of New York, Incorporated. 
 
 
___________________________________________________________________          ________________ 
Signature of adopter                                  Date 
 
 
__________________________________________________________________________           _________________ 
Signature of authorized Pet Pride of New York, Incorporated representative                            Date 
 
 
 
 
Payment of the adoption fee in the amount of $__________________ has been received. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


