
 

 
1095 Redkenn Road Haliburton, ON / experiences@haliburtonforest.com / 1-800-631-2198 ext. 140 

 

Dog Adoption Contract 

 
Adopter Information:  

 
Name:________________________________  

Address:_______________________________  

Phone Number:____________________________  

Email:____________________________________  

 

Adoptee/Dog Information:  

 
Dog's Name:_______________________________  

Breed:__________________________________  

Sex: ___________________________________  

Age / DOB:__________________________________  

Color(s):______________________________  

Fixed:_________________________________  



  

I, _____________________________, (Adopter), hereby attest that the information provided in my 

application is true and will be followed to the best of my abilities concerning the adoption of the 

dog(s) listed above.  
1. I am adopting the pet solely as a domestic pet and companion for myself and/or my family. I will not 

use the animal for any illegal activity including, but not limited to fighting.  
2. I will not physically abuse, neglect, fail to provide medical care, starve or harm the pet in any way.  

3. If the pet is not fixed, I will either get it fixed or else ensure that the pet shall not be bred for any 

purposes.  

4. I understand that the dog is not trained to be off leash, and agree to keep it on leash or in a secure area 

for a minimum of 30 days post adoption before attempting to train it to be off leash, and seek professional 

advice on how to safely train the dog for this behaviour to prevent loss or injury of the dog. 

5. I will keep my pet up-to-date on all vaccinations.  
6. I will make sure that the pet has enough food and water to maintain a healthy weight and coat.  

7. I will make sure that the pet has adequate shelter at all times.  

8. I will ensure that the pet gets the necessary requirement of daily exercise.  

9. I will obey all laws concerning leashes and waste removal.  
10. I will train the pet so that it understands how to safely interact with others.  

11. I agree to immediately inform Haliburton Forest in the event to adopted dog needs to be rehomed and 

either return the dog to Haliburton Forest or seek expressed written permission to rehome the dog 

elsewhere. Haliburton Forest agrees that it will not unreasonably withhold approval should the dog need 

to be rehomed with reasonable explanation.  
12. If required, I will pay an adoption fee of $               in order to cover cost associated with the adoption.  

13. I understand that no guarantee is made regarding the health or temperament of this pet.  
14. I understand that Haliburton Forest & Wild Life Resrve Ltd. or its agents are not liable for any actions 

taken by the pet.  

15. I agree to inform Haliburton Forest & Wild Life Reserve Ltd of all changes in address and contact 

information.  
16. I agree to provide photos/video of the adoptee in their new home/life at the request of Haliburton 

Forest & Wild Life Reserve Ltd.  
Haliburton Forest adheres to the following information. I, ____________________________, (on behalf 

of Haliburton Forest & Wild Life Reserve Ltd), attest to the following information as being factual and 

true:  
1. I have provided the adopter with the most current veterinary records of this pet.  

2. I have been upfront with the Adopter about any known health issues the pet has, as well as  
any medication required.  

3. I have made no misrepresentations regarding temperament, age or medical status of the pet.  

Let it be known that Haliburton Forest & Wild Life Reserve Ltd. does not allow persons to adopt animals 

that have shown aggressive tendencies. However, all animals can be provoked, which Haliburton Forest 

& Wild Life Reserve Ltd. takes no responsibility for while the animal is under the ownership and care of 

the adopter.  

 

 

 
Adopter’s Signature     Haliburton Forest & Wild Life Reserve Ltd Signature  

__________________________   __________________________  

Date       Date  

___________________________   __________________________ 


