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Release of Ownership 
Agreement 

                                                                                                                            2019 Kerry Blue Terrier Foundation 

 

The Kerry Blue Terrier Foundation respectfully requests owners wishing to relinquish their Kerry to complete and sign this 
agreement. The information below will help us properly match the dog with a suitable home, ensure that proper care of 
this dog is continued and protect both the KBTF and the party releasing the dog. 

 

GENERAL INFO: 
 

Dog’s call name:___________________________ 
Registered name:__________________________ 
Age:_____________Date of Birth______________ 
Color:______________Male______Female______ 

 
Breeder:__________________________________ 
Have you contacted the breeder about returning the 
dog? Y / N 

Do you want the KBTF to contact the breeder on 
your behalf? Y / N 
Do you have AKC Registration papers? Y / N 
Is the dog microchipped? Y / N 

FOOD: 
Brand/type:_______________________________ 
Does your Kerry have any intolerances to any 
foods?___________________________________ 
_________________________________________ 
_________________________________________ 

 
MEDICAL: 
Vaccines (is the dog current on): 

Rabies? Y / N Date last given: ___________ 
DHPP or DHLPP? (circle one) Y / N 

Date last given:   _____________________ 
Bordatella?  Y / N  Date last given:   _________ 
Heartworm Preventative? Y / N 

Date last given:   _____________________ 
Last date flea/tick meds applied:_______________ 

Can you provide vet records or certificates of 
vaccination? Y / N 

MEDICAL INFO CONT’D: 

 
Has the dog ever sustained any major injuries? Y/N 
Describe:_________________________________ 
_________________________________________ 
_________________________________________ 
Has the dog had any serious diseases? Y / N 
Describe:_________________________________ 
_________________________________________ 
_________________________________________ 
Does the dog have an condition that requires 
medical treatment or special care? 
Describe:_________________________________ 
_________________________________________ 
_________________________________________ 

 
Veterinarian’s Name, Address & Phone number: 
_________________________________________ 
_________________________________________ 
_________________________________________ 

 
TEMPERAMENT & TRAINING: 
Is the dog housetrained? Y / N / Unknown 
Is the dog good with children? Y / N / Unknown 
Is the dog good with other dogs? Y / N / Unknown 
Is the dog good with cats? Y / N / Unknown 
Is the dog obedience trained? Y / N / Unknown 
Has the dog ever bitten anyone? Y / N / Unknown 
If yes, describe the situation:   ________________ 
_________________________________________ 

_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
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Please list any characteristics that would help us determine what kind of home would be best for the dog: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

 
Please explain why you are no longer able to keep your Kerry:______________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

 
RELEASE OF OWNERSHIP AGREEMENT: 
I do hereby unconditionally release my Kerry to the Kerry Blue Terrier Foundation (KBTF), relinquishing all 
my rights, title and interests in said animal. I agree and understand that this dog is now the “sole property” of 
the KBTF. I hereby state that I am the sole legal owner, or agent for the owner of the dog. I agree and 
understand that I am giving up all rights of possession and ownership of the described dog and that I will 
neither be able to redeem this dog at any time nor be allowed to know the dog’s whereabouts. I promise that 
the information given is accurate and that I indemnify the KBTF for any false information, misrepresentations, 
or omissions that I may have made on this form. I further agree and understand that the KBTF will do 
whatever is necessary for the safety and well-being of this dog and that if, in an extreme case, it deems it 
unavoidable and necessary for health reasons and/or unsound temperament, the dog may be humanely 
euthanized. 

 
OWNER’S SIGNATURE:_________________________________________________________________ 

 
Printed Name:_______________________________________________________________________ 

 
Address:____________________________________________________________________________ 

 
Home        Phone:________________________________________________________________________ 

 
Alternate Phone: ____________________________________________________________________ 

 
Email:______________________________________________________________________________ 

 
Date:_______________________________________________________________________________ 

 
KBTF REPRESENTATIVE’S SIGNATURE:_________________________________________________ 

 
Printed        Name:_________________________________________________________________________ 

 
Date of Transfer:_______________________________________________________________________ 
_____________________________________________________________________________________ 

 
 

Kerry Blue Terrier Foundation P.O. Box 1495, Solvang, Ca 93464 http://www.kerryblues.info 
 Tel.& Fax: 800 532-2890 rescue@kerryblues.info 

 


