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Animal Description & Name ______________________________________________ 
 

Adoption Agreement 
 
I __________________________________, am adopting the animal described above from the 
Johnston County Animal Protection League (JCAPL). 
 
I understand and agree that this pet, its welfare, and well being are my responsibility. I will treat 
this pet with love and respect. I will take this pet to a veterinarian for annual check ups and 
vaccines, I will keep this pet current on its rabies vaccine as required by law and agree to keep 
any dog adopted current on heartworm preventative ______ (initial). 
 
I will shelter this pet from inclement weather, provide it with fresh food and water and tend to its 
emotional needs. I also agree to keep identification tags on this pet. ______ (initial) 
 
I will abide by any leash laws that are applicable by law. ______ (initial) 
 
I understand and agree that if at any time and for any reason I can not keep this pet, I will not 
abandon it. I will contact JCAPL to return this pet to them. I understand that should I return this 
pet within 7 days I will receive a refund of my adoption fee. After 7 days of this agreement, I 
understand that I can return the pet to JCAPL, but I will not receive any refund.______ (initial) 
 
I understand and agree that upon any report of abuse, or neglect of this pet, or violation of this 
agreement that the JCAPL has the right to retrieve and reclaim this pet to protect its 
welfare.______ (initial) 
 
The Johnston County Animal Protection League (JCAPL) does it’s best to ensure healthy pets 
are being adopted out. JCAPL can not guarantee the health of this animal. The adopter by 
signing this agreement assumes all responsibility for any medical fees, personal injury, or 
property damages associated with this pet after its adoption. _______ (initial) 
 
 
By signing this document, I am stating that I have read, understand and agree with all of the 
terms contained within. 
 
 
__________________________________ __________________________________ 
Signature of Adopter                                   Date 
 
 
__________________________________ __________________________________ 
JCAPL Adoption Counselor                        Date 


