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ADOPT A BOXER RESCUE 

 
www.AdoptABoxerRescue.com 

PO Box  154, Olyphant, PA 18447 
PA Kennel License #16961 

 

AABR Adoption [   ]          Foster [   ]  Contract  (Check One)​ Adoption Date: __________________ 
 
NAME(s) ______________________________________________________________________________ 
 
ADDRESS ______________________________________________________________________________ 
 
CITY/TOWN _______________________________ STATE _______________________ ZIP _____________ 
 
PHONE  Home ______________________ Cell ______________________ Work _____________________ 
 
EMAIL #1 ________________________________ EMAIL #2 ______________________________________ 
 
SPOUSE/PARTNER Cell Phone _______________________ Work Phone: ___________________________ 
 
NAME OF DOG _________________ M___ F___ Neutered ____ DOB or Approx. Age _____ Weight _____ 
 
COLOR ____________________ Breed _________________ Outstanding Features ___________________ 
 

HEALTH RECORD​ [   ]  To be given to adopter  
Heartworm Blood Test _____________________ Heartworm Preventative Medicine __________________ 
 
Inoculations ____________________________________________________________________________  
 
Fecal Exam ______________________________ Deworming Medication ___________________________ 
 
Rabies __________________ Tag# ________________AABR Tag # _________________________________ 
 
Special Notations ______________________________ Microchip# _________________________________​  
 
Adopt A Boxer Rescue, hereafter referred to as AABR, retains rights to said dog, and may exercise its right to 
reclaim it if at anytime the conditions of this agreement are not being met. 
 
AABR releases this animal for adoptive purposes with the following stipulations: (*N/A for fostering) 
  

1.​ Must be 21 years of age or older and live in an area where pets are permitted​  
2.​ *Agree to obtain for the animal a thorough veterinary exam to include: inoculations, heartworm and 

fecal exams within 10 days of adoption if not already done, and yearly exams thereafter. 
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3.​ Provide food, water, shelter, exercise, medical care, and general care for the animal in a devoted and 

humane manner. 
4.​ Agree that the dogs will not be left alone with children unsupervised. 

5.​ Agree to leash and license laws of the town in which you reside and agree that the dog will not be 

chained outside, or be left outside unsupervised or off leash in an unfenced area. 

6.​ *Agree to neuter the animal if not already done by: (DATE) _______________. Written proof of 

neutering must be sent to us within 14 days of surgery. 

7.​ Agree to allow a representative of AABR to examine the animal’s living conditions at a reasonable time. 

If unsatisfactory conditions are found to exist, AABR retains the right to reclaim the animal. 

8.​ Any change of address must be reported promptly to AABR. 

9.​ Adopter/Foster agrees to notify AABR immediately by phone in the event this dog is lost or stolen and 

at the time of the dog’s death. 

10.​*Return Policy.  If for any reason you must give up this dog, you agree NOT to sell, trade, giveaway, or 

dispose of the animal but retain custody and contact AABR for assistance.  You will be responsible for 

returning the dog to the place of origin and may be responsible for keeping possession of the dog for a 

maximum of four (4) weeks at your expense, after AABR responds to your return request.  Given the 

difficulty in ascertaining the amount of actual damages caused by a breach of the Return Policy set 

forth in this paragraph, if it is established that you violated said policy, you shall pay to AABR as 

liquidated damages, and not as a penalty, $7,000.  You and AABR further agree that this liquidated 

damages provision, represents reasonable compensation for the loss which would be incurred by AABR 

who retains rights to said dog, for violation of the Return Policy. 

11.​*Adopted agrees to keep AABR informed of dog’s progress and will submit updates as follows: 

 
□​ WEEK 1 ….….. DATE ________________​ ​ ​  
□​ WEEK 2 ……... DATE ________________​  
□​ WEEK 3 ……... DATE ________________​  
□​ WEEK 4 ……... DATE ________________ 
□​ MONTH 2 ….. DATE________________ 
□​ MONTH 6 ….. DATE ________________ 
□​ MONTH 12 … DATE ________________ 
□​ Adoption Anniversary Annually Thereafter 

 
AABR contact’s email: ________________________________________ Phone: _________________________ 
 
Children Disclaimer Agreement 
About Boxers and Children: Children and dogs can be wonderful companions with proper supervision and 
training. Because of our emphasis on safety, it is our policy not to place dogs with families with children the 
age of 12- 

●​ Boxers who have had no exposure to children 
●​ Boxers who were given up because of characteristics that are incompatible with children 
●​ Boxers who have no document history (stray Boxers) 
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I/we have read the above state policy and understand that AABR has little or no documented history on the 
above-named dog.  I/we agree to accept the risk and hold AABR and its representative harmless from any 
liability, damage or injury caused hereafter by said dog.   
 
I/we hereby agree that any default of these conditions will immediately void all rights and interests I have 
gained in the animal and I will voluntarily surrender it to AABR. *Adopter assumes all responsibility for the 
dog’s actions after the effective date of this Contract as first set forth on this page.  *Adopter agrees to hold 
AABR and its representatives harmless from any and all liability associated with any illness of the dog or 
damage or injury caused hereafter by said dog.  I/we agree that costs of all legal fees incurred by AABR in 
enforcing this Contract will be paid by me/us. 
Adopter Initials/Name: _____________________________ Date:____________________ 
 
THE LAWS OF THE STATE OF PENNSYLVANIA SHALL GOVERN THIS AGREEMENT. 
 

I/we have read this adoption/foster agreement, fully understand, and agree to these terms and conditions. 

 
____________________________________________​ Date __________________________________ 
(Signature of Adopter/Foster)​​ ​ ​ ​  
 
____________________________________________​ Date __________________________________ 
(Signature of Adopter/Foster) 
 
____________________________________________​ Date __________________________________ 
(Signature of AABR Representative) 
 
AABR Contact: ________________________________​ Email: _________________________________ 
 
Minimum Adoption Donation 

●​ Dogs under the age of 1 - ​ $700  
●​ Dogs 1-3 years -     ​ ​ $650  
●​ Dogs 4-6 Years -     ​ ​ $550  
●​ Dogs 7-8                                     $450 
●​ Senior Sweethearts 9yr and older - $250  
●​ Donations are nonrefundable  

 
Adoption Donation Paid $ __________ Via:________________ 
 
Please be sure to add all processing fees: 

●​ PayPal @adoptaboxerrescue adoption fee plus 3% processing fee 
●​ Venmo@adoptaboxerrescue 
●​ www.Adoptaboxerrescue.com  Donate adoption fee plus 3% processing fee 
●​ Check Payable to: Adopt A Boxer Rescue 

                                 PO Box 154 
                                 Olyphant, PA 18447 

updated:February 2026 
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