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                        ADOPTION FORM

Date: _________________

Species: _________________________________________________________

Bird’s Name: _____________________________________________________

Band Number: ____________________________________________________

May be used as a breeder:___________________________________________

Adopter’s Name:__________________________________________________

Address: ________________________________________________________

City:____________________________________________________________

State: ___________________________ Zip: ___________________________

Telephone Number: _______________________________________________

I, the undersigned, agree to reimburse the Coastal Bend Companion Bird Club and rescue Mission for any medical bills for the above mentioned bird. The bird mentioned above will be adopted out to me after said bills are paid in full.

I, the undersigned, agree to adopt the above named bird and thereby, release the Coastal Bend Companion Bird Club and Rescue Mission from any further responsibility towards the said bird.

Furthermore, I understand that the above mentioned bird is not to be sold, traded, or used as a breeder unless otherwise stated. The said bird shall be returned to the Coastal Bend Companion Bird Club and Rescue Mission should I not be able to adequately provide for the birds physical and psychological needs.

Signature of adopter_____________________________________________

Date:___________Witnessed by____________________________________
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