
 

 

Adoption Application 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City:________________________________ State:__________ Zip:________________ 

Home Phone:___________________ Business/Cell Phone:________________________ 

Email:_______________________________ Occupation:_________________________ 

How did you hear/learn about Us?____________________________________________ 

Do you currently have an open application with another adoption groups? If so, which 

one(s)?:_________________________________________________________________ 

Why do you want a Greyhound as a pet?_______________________________________ 

________________________________________________________________________ 

Do you have any preference regarding age, sex or color?__________________________ 

________________________________________________________________________ 

Do you presently have or have you ever had a Greyhound?________________________  

Do you have prior experience with or knowledge about greyhounds or greyhound racing? 

If so, please describe*:_____________________________________________________ 

________________________________________________________________________ 

Do you have any other pets?_________________________________________________ 

Number of adults in your household?__________________________________________ 

Number of children in your household and their ages?____________________________ 

________________________________________________________________________ 

Do you have a fenced in yard?____________ If so, what is the fence height?__________ 

If not, is there a fenced in area nearby where you regularly exercise your Greyhound? 

Please describe the area and its size:__________________________________________ 

_______________________________________________________________________ 

You can never put a Greyhound on a chain/cable type run, as they can reach high 

speeds within seconds and will hurt themselves! 

 



 

Approximately how many hours a day will your Greyhound be home alone?__________ 

Describe the area where you live: ____________________________________________ 

City:___________________ Suburban: _________________ Rural: ________________ 

Do you live in a: House:_________________Apt/Condo:_____________________ 

Townhouse: __________________ Mobile Home: ___________________ 

If you rent or lease, do you have permission from your landlord to have a dog? ________ 

If so please provide written documentation from your landlord. 

Landlord's Name:_________________________________________________________ 

Landlord's contact information:______________________________________________ 

Who will be responsible for the care and training of your new Greyhound? ___________ 

________________________________________________________________________ 

How will your new Greyhound be consider as a part of your family, please explain? ____ 

_______________________________________________________________________ 

Are willing and able to leash walk your greyhound for necessary functions at least four 

times a day? _____________________________________________________________ 

Are you aware of the importance of keeping your Greyhound on a leash or in a secure 

fence? __________________________________________________________________ 

Greyhounds have thin coats and MUST live within the home. They can not be kept in an 

outdoor kennel or dog house. 

Do you agree to keep your new pet inside your home? ____________________________ 

Is there a legal ordinance in your area pertaining to owning / housing an animal (i.e. leash 

law, required vaccinations or dog licenses, etc.)? ________________________________ 

________________________________________________________________________ 

Are you willing to keep a collar with a tag bearing your name, address, and phone 

number on your Greyhound at all times?_______________________________________ 

If, for any reason, you are unable to keep your Greyhound, will you agree to return it to 

this adoption group?_______________________________________________________ 

Are you willing to accept immediate and full responsibility for the ownership of your 

Greyhound, including all health care costs and necessary expenses, burdens, and 

 



 

responsibilities of owning a pet?______________________________________________ 

Did you or anyone else in your family previously have other pets? Please list type of pet, 

if a dog the breed, name, years in your household, and if you no longer have in your 

home what happened to the animal? __________________________________________ 

________________________________________________________________________ 

Do you agree to give your pet heartworm, and flea/tick preventative?________________ 

________________________________________________________________________ 

Will you keep your Greyhound as a pet and agree not to race, breed, or hunt with this 

animal?_________________________________________________________________  

 

References: 

Veterinarian's Name:_____________________________________________________ 

Address:________________________________________________________________ 

City:____________________________ State:_______________ Zip:_______________ 

Phone:__________________________________________________________________ 

Please list two references that you have known for more than two years: If you do not 

have a vet, list 3 references. At least one of your references should be a neighbor. 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City:____________________________State:______________Zip:_________________ 

Phone:__________________________________________________________________ 

Name:__________________________________________________________________ 

Address:________________________________________________________________ 

City: ____________________________State: _____________Zip: ________________ 

Phone: _________________________________________________________________ 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City: ____________________________State:______________ Zip: _______________ 

Phone: _________________________________________________________________ 

 

 



 

 

Reference Release Form 

I hearby give Gemini's Pampered Greyhounds, Inc and it's representatives permission to 
contact, check with, and verify all of my above References including my Veterinarian. 
I certify that all the information provided on this Application for Gemini's Pampered 
Greyhounds, Inc. is true and correct. In addition the completion of this application in no 
way guarantees that the applicant I will be approved to adopt a greyhound. 
 
Signature:_________________________________________ Date:______________  

 


