
                                                    Microchip #_____________________ 
 

 

Basset Rescue Connection Adoption Agreement 

 
Basset Name_____________       

 
Sex: ___Male___Female    Age: ____    Altered?: ___Yes ___No 

 
Date of Vaccinations: ____DHLPP ____Bordetella 

                                     
                                    ____Rabies  ____Corona 

 

I/We agree to adopt the basset described above, and by so doing, accept the terms of this 

Agreement as set forth below.  I/We understand and agree that Basset Rescue Connection 

reserves the right to reclaim the basset above if any of the following conditions are not 

met. 

 

Basset Rescue Connection may repossess the animal if we have any reason to believethat 

the basset is being mistreated, abused (verbally or physically), neglected, or is in an 

unhealthy condition.  I/We further understand and agree that a Basset Rescue Connection 

representative may make a follow-up home visit at a mutually convenient time, to 

ascertian that all conditions are being satisfied. 

 

1.) The dog will be housed at my/our home as a family pet and shall have access to the 

residence.  He/She will not be restricted to the yard NOR TIED THERE.  The dog will 

not be used for guarding property, and will never be used in any aspect of dog/animal 

fighting.  Basset Rescue Connection policy is to place animals as family pets. 

                                                                                                                    Initial______  
 

2.)  I/We will provide veterinary care and treatment when necessary, including an annual 

distemper booster (DHLPP).  I/We will give him/her proper food, frewsh water, shelter, 

trainging, compaionship, exercise, and humane treatment at all times. 

                                                                                                                    Initial______ 
                                         

3.)  A personalized identificationtag with my/our name and phone number shall be kept 

on the dog at all times.  Basset Rescue Connection rescue tag shall also be worn.  The 

dog shall be leashed when on public streets, parks, etc., and never transported in the back 

end of an open truck/pick-up. 

                                                                                                                   Initial_______   
 

4.)  If for some reason I/We are unable to keep or provide adequate care for this dog, 

I/We shall contact Basset Rescue Connection.  I/We will not sell or give this dog to any 

other person, friend, relative, organization, medical laboratory, pound or animal shelter. 

                                                                                                                   Initial_______ 

 



5.)  I/We will notify Basset Rescue Connection of any changes in my/our address and 

telephone number if we move and also will inform Baseet Rescue Connection if this dog 

becomes lost or deceased. 

                                                                                                                   Initial_______ 

 
6.)  I/We agree to comply with all state and local laws and ordinances relating to the 

keeping of this dog, including licensing and leash laws. 

                                                                                                                   Initial_______ 

 
7.)  I/We recognize that Basset Rescue Connection has made every possible effort to 

provide a basset which is compatible with my/our family's home environment and does 

not warrant the temperment or behavior of the basset. 

                                                                                                                   Initial_______ 

 
From this date forward, I/We hereby release Basset Rescue Connection from any liability 

for injury or property damage arising from ownership of the basset, and any medical care 

incurred after this date.  I/We have read and understand the terms of this agreement and 

enter into it freely and voluntary. 

 

Name:____________________________________________________ 

 

Address:__________________________________________________ 

 

              __________________________________________________ 

 

Home Phone #:_____________________________________________ 

 

Email Adress:______________________________________________ 

 

 

Signed:__________________________     Date:__________________ 

            Signature of Adopting Family 

 

Signed:__________________________     Date:__________________ 

            Signature of BRC Rescue Rep 
 

Mailing Address 
Basset Rescue Connection 

19360 Rinaldi St. #275 

Northridge, CA 91326 

800-411-2388 or 805-524-5500 

 

Daphneyland Basset Rescue Ranch 
6221 Shannon Valley Rd. 

Acton, CA. 93510 

661-269-2682                                  


