
​ Rockn EZ Rescue Ranch (RezRR)  

​ ​PO Box 938 Madras, Oregon 97741 
​ ​ Rocknrescueranch.com 
RezRR is committed to the well-being of each animal entrusted to our care. Our adoption process is 
designed to select the best match for each shelter animal and their future human family. This application 
will aid us in making the best possible placement.​
Thank you for applying!  
Name______________________________________________________A
ddress _______________________________________________ City 
______________________ State _____________ Zip ________________ 
Home __________________Cell ________________Work_____________ 
Email* ______________________________________________________  
1) Due to limited information we have on these animals, we can not guarantee they are housebroken. 
____________________________  
 
2) If you rent, does your landlord allow pets? ____ Pet deposit? _________  
Landlord’s Name & Phone  
_____________________________________________________________  
 
3) Have you ever adopted from RezRR before? Yes/No What happened to him/her: 
____________________________________________________  
 
4) How much do you estimate your yearly pet costs (food, medical, supplies) will be? 
______________________________________________________  
 
5) Will this animal be kept primarily indoors? Yes  or  NO 
 
6) Who is your regular Veterinarian? ________________________________  
 
7) EMERGENCY CONTACT ​
 
Name: ________________________________________________________  
 
Phone_______________________ Relationship ______________________  
 
 
Please list the pets you currently have/ live with: 
 Breed, Age and  Spayed/ Neutered  
   

   

 

 

Name of animal applying for _________________________________________________ 



​ Rockn EZ Rescue Ranch (RezRR)  

​ ​PO Box 938 Madras, Oregon 97741 
​ ​ Rocknrescueranch.com 

1)​ Health Statement: I understand that all the animals adopted from the RezRR are monitored for 
disease, spayed/neutered and vaccinated appropriately for their age and health. They are free from 
infection to the best knowledge of the volunteers and staff at RezRR. However, I accept that they 
may be harboring viral or bacterial infections unknown to the volunteers and staff at RezRR. 
___________ (please initial)  

2)​ Financial and Physical: I hereby testify that I am financially and physically able to care for this 
animal. I understand that proper food, veterinary care, bedding, toys, crates and so on, can be 
costly and I am able to meet these requirements.. ____________ (please initial)  

3)​ Release and Waiver of Liability: I understand that I adopt shelter animals at my own risk. I agree 
to indemnify and hold RezRR, its officers, employees, agents, volunteers and board of directors 
free and harmless from all liability arising out of any and all claims, demands, losses, damages, 
actions, judgment of every kind and description which may occur to or be suffered by me, 
members of my household, or any third parties by reason of my adoption of shelter animals. This 
waiver and release of liability RezRR  applies to any bodily injury or injury to property caused by 
the animal adopted. ____________ (please initial)  

4)​ Adoption Fee Statement: I understand that the adoption fee is NON-REFUNDABLE 
_____________ (please initial)  

5)​ Disclaimer of Representation or Warranty: I agree that no representation or warranty has been 
made by RezRR as to the suitability or safety of the animal for my home. I specifically 
acknowledge that animals are unpredictable in behavior and that interaction with animals may 
result in bodily injury, injury to property or even death. I agree that in adopting rescue animals I 
accept such risk and that RezRR, its officers, employees, agents, volunteers and board of directors 
shall in no way be held legally accountable. ____________ (please initial)  

6)​ I agree that any animal that I adopt from the RezRR will be a primarily indoor companion, and 
will not be chained or restrained outside for extended lengths of time. _____________ (please 
initial)  

7)​ I understand that some animals have not been [spayed/neutered] due to age or medical condition 
prior to me adopting the animal, and I agree to have the animal [spayed / neutered] by a licensed 
veterinarian as soon as the surgery is deemed medically appropriate for the animal. If the animal 
is [spayed / neutered] by anyone other than RezRR I will be financially responsible for the 
surgery. I will provide proof that the animal was [spayed/neutered] to RezRR via electronic mail 
to rocknezrescueranch@gmail.com as soon as the surgery is completed. 

 
 
 
*I certify that all the above information is true. I understand that giving false information will be grounds for 
denying my application. 
 Applicant’s Signature * _____________________________________________ Date _____________  
 
RezRR RESERVES THE RIGHT TO DENY ANY APPLICATION, AT ANY TIME, FOR ANY REASON, AT THE 
DISCRETION OF STAFF, VOLUNTEERS AND BOARD MEMBERS.  
 


