                             Ranger’s Refuge at Gallastar Equine Center

                                              722 Greenfield Mountain Far

                                                   Afton, Virginia 22920
434-465-3050
PLACEMENT AGREEMENT
DATE: 
Name of Animal: (s) 
Sex of Animal (s) 
Age of Animal (s)  
Identification or distinguishing marks_________________________________________

________________________________________________________________________

Known medical problems? No  If “yes” describe:_______________

____________________________________________________________________

Special care requirements?  no If “yes” describe:_______________

 ________________________________________________________________

All medical records and standards of care attached to this document.  .________  initials

I promise to care for this animal humanely, to provide it with a good home and kindly treatment. I promise to have it vaccinated and licensed in accordance with the laws and ordinances in force in the locality in which I reside.  In addition, I agree and promise to provide a large area for grazing ( not less than 100 x 100 feet), adequate fencing to keep predators out and the animal (s) in, adequate shelter and bedding, clean water at all times, adequate food and immediate vet care should the animal become ill and be responsible for the cost of that vet care.

I promise that this (these) animal(s) will never be used for the purposes of breeding, experimentation, or as food for human beings or other animals.  I further promise that I will immediately return said animal(s) to Gallastar if I can no longer care for it or we move from the approved residence.  I understand that Gallastar and its agents reserve the right to take back this (these) animal(s) at any time should they deem that proper care and treatment is not being provided.  I thereby grant Gallastar and the right to have the animal(s) examined by a qualified representative at any time and the right to enter the premises where the animal(s) is/are kept and to inspect and/or retrieve it/them.
Finally, I promise to relinquish the animal(s) without interference in the event that Gallastar or any other recognized animal control agency exercises the right to regain possession of the animal(s).  Should legal action be required to enforce this agreement, I agree to pay all reasonable costs and attorney’s fees arising from enforcement action.

Name:_________________________________________________________________  Date________
                  (Signature)                                                   (Print)
Address:____________________________________________________________




(Street)


________________________________________________________________
Telephone #:______________________Email Address:_______________________

Owner’s Signature:_______________________________________Date:__________

