
SHELTER  CLUB  & INFORMATION  
P O BOX 213, NICEVILLE  FL 32588 
506 MILLER  LANE , NICEVILLE  FL 32578 
904-678-2811 CONTRACT FOR ADOPTION  

FERRETS  ON THE  GO 

1. All ferrets will be handled in a loving, gentle manner by all members of adopter’s household and guests that visit my 
home.  Their interactions with children will be monitored to ensure the safety of both the child and the ferret. 
 
2. Ferrets will be fed quality dry cat or ferret specific food, fresh water, be kept indoors and housed in a cage or ferret 
proof room when no one is at home or can supervise the ferret’s activities.  Adopter’s certify that they have obtained 
housing of sufficient room for the number of ferrets caged within.  Adopters also agree to provide said ferrets with 
sufficient play/exercise time out of the cage to maintain the ferrets’ health and mental happiness. 
 
3. Before being released to an adopter, all FOG ferrets have received an inoculation against Distemper and Rabies.  
Adopters are required to obtain annual Distemper and Rabies vaccinations at their cost. 
 
4. If the ferret’s health is ever in question, the adopter will seek veterinary advice.  FOG personnel are available to 
answer routine health and maintenance questions, however, said advice does not replace requirement for veterinary care 
in cases of injured or sick ferrets. 
 
5. Adopters understand that the shelter cannot and does not make any representations or guarantees, either expressed 
or implied, as to the temperament, habits, future health or background of the adopted ferret.  FOG will furnish potential 
adopters all information known as to the ferrets origins, habits, temperaments and current or past health. 
 
6. If adopters are unable to spend quality time with the ferret, unable to keep him/her as a pet, abuse or mistreat the 
ferret, or have to give them up for any other reason, then the ferret will be returned to or reclaimed by FOG.  Refund of 
the adoption fee will be determined by the following: 
     a. Full refund within 10 days should the adopters decide they can not or do not wish to keep the ferret. 
     b. Full refund within 30 days should a vet discover that the ferret is ill (i.e. adrenal disease, insulinoma, cancer, etc.). 
     c. 50% refund within 60 days should a vet discover that the ferret is ill (i.e. adrenal disease, insulinoma, cancer, etc.) 
and the adopter desires to keep the ferret and provide proper medical care for his condition for the remainder of his life. 
     d.  No refund will be made at any time should a ferret be returned or reclaimed due to negligence or abuse by the 
adopter.  If the ferret is confiscated by another animal welfare organization due to neglect or abuse, adopter is required to 
immediately notify FOG so that FOG may reclaim the ferret and adopter shall provide the confiscating organization with 
FOG’s address and telephone # so that they may contact FOG for surrender of the ferret. 
 
7  In the event of any action or proceeding brought by FOG against the adopters for the enforcement of the terms and 
conditions of this Contract for Adoption, FOG shall be entitled to recover Court costs and attorney’s fees in such action or 
proceeding in such amount as the Court may adjudge reasonable. 
 
8.  Therefore, in consideration of receiving the ferret(s), I hereby release Ferrets On the Go (FOG) from any and all 
claims of liability for the actions of the ferret(s) being adopted. 
 
This agreement applies to the following ferrets: 
                    Ferret’s Name                                             Color                            Sex                 Adoption Fee 
    ______________________     _____________     ________     __________  
    ______________________     _____________     ________     __________  
    ______________________     _____________     ________     __________  
With the adoption of the above ferret(s), I/we agree to the conditions set forth in this contract. 
Name (Printed) ______________________________________    Date  ____________ 
Signature          ______________________________________    Date  ____________ 
Address             ______________________________     Phone  ____________________ 
                  ______________________________    
Representative of Ferrets On the Go (FOG) ______________________    Date  ____________ 


