
STONESRIVER KENNEL BRITTANYS  

OWNER SURRENDER / REHOMING AGREEMENT  

 

This Owner Surrender Agreement (“Agreement”) is entered into on this _____ day of  

______________, 20,  

BY AND BETWEEN:  

Cynthia Fulton and Jay Fulton; Stonesriver Kennel Brittanys 

268 Brittany Ln 

Manchester, TN 37355  

and  

CURRENT OWNER(S) INFORMATION  

Name: ____________________________________________  

Address: __________________________________________  

City/State/Zip: ____________________________________  

Phone Number: ____________________________________  

Email Address: _____________________________________  

 

Name: ____________________________________________  

Address: __________________________________________  

City/State/Zip: ____________________________________  

Phone Number: ____________________________________  

Email Address: _____________________________________  

 



DOG INFORMATION  

Registered Name (if applicable): ________________________________  

Call Name: _________________________________________________  

Breed: Brittany  

Sex: ☐ Male ☐ Female  

Color/Markings: ____________________________________________  

Date of Birth: ______________________________________________  

Microchip Number: _________________________________________  

AKC Registration Number (if applicable): _______________________  

Spayed/Neutered: ☐ Yes ☐ No  

Current Weight: ____________________________________________  

Sire: _____________________________________________________  

Dam: _____________________________________________________  

 

REASON FOR SURRENDER  

Please explain the reason for surrendering the dog:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



HEALTH & VETERINARY HISTORY  

Current Veterinarian Clinic: _____________________________________  

Veterinarian Phone Number: ___________________________________  

Vaccination Status  

☐ Up to Date  

☐ Not Up to Date  

☐ Unknown  

Last Vaccines Given: ________________________________________  

Has the dog ever had or been treated for:  

☐ Parvo  

☐ Giardia  

☐ Worms/Parasites  

☐ Allergies  

☐ Seizures  

☐ Hip Dysplasia  

☐ Aggression  

☐ Anxiety  

☐ Heartworm  

Current Medications: ___________________________________________  

Any known food allergies or sensitivities? 

 ☐ No ☐ Yes: ________________________________________________  

 



BEHAVIOR INFORMATION  

Please check all that apply:  

☐ Fully House Trained  

☐ Crate Trained  

☐ Not House Trained  

☐ Marks Indoors  

Temperament  

☐ Friendly with Adults  

☐ Friendly with Children  

☐ Friendly with Dogs  

☐ Friendly with Cats  

☐ High Energy  

☐ Protective  

☐ Timid/Shy  

☐ Fearful  

☐ Separation Anxiety  

☐ Food Aggression  

☐ Toy Aggression  

☐ Bite History  

☐ Escapes/Fence Climber  

☐ Gun Dog/Hunting Experience  

☐ Basic Obedience Training  



Please explain any medical conditions, medications, injuries, surgeries, aggression, biting 

incidents, fears, behavioral concerns in detail:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

ITEMS PROVIDED WITH DOG  

☐ Registration Papers  

☐ Pedigree  

☐ Veterinary Records  

☐ Vaccination Records  

☐ Microchip Information  

☐ Food  

☐ Crate  

☐ Collar  

☐ Leash  

☐ Toys  

☐ Medications  

☐ Other: ______________________________________________  



OWNER REPRESENTATIONS  

By signing below, I certify and agree that:  

1. I am the legal owner of the dog described above and have full authority to surrender this  

dog.  

2. There are no other owners, liens, disputes, or legal claims regarding ownership of this  

dog.  

3. The information provided in this Agreement is true and complete to the best of my  

knowledge.  

4. I understand that by surrendering this dog to Cynthia and Jay Fulton, I permanently  

relinquish all ownership rights and future claims to the dog.  

5. I understand that this surrender is voluntary and irreversible unless otherwise agreed to in  

writing by Cynthia and Jay Fulton.  

6. I understand that Cynthia and Jay Fulton; Stonesriver Kennel Brittanys may:  

o Retain the dog,  

o Rehome the dog,  

o Transfer the dog to another breeder or rescue,  

o Seek veterinary treatment,  

o Spay/neuter the dog,  

o Utilize the dog in breeding programs if deemed appropriate and if legal ownership  

is transferred without restriction.  

7. I understand that Stonesriver Kennel Brittanys makes no guarantees regarding future  

placement, training, breeding, or outcome for the dog.  

 



8. I release and hold harmless Stonesriver Kennel Brittanys, its owners, representatives, and  

affiliates from any and all future liability, claims, damages, or expenses relating to this  

dog after surrender.  

9. I understand that any adoption fee, surrender fee, transportation fee, veterinary fee, or 

boarding fee paid is non-refundable.  

10. I understand that if false information is intentionally provided regarding aggression, bite  

history, contagious illness, or ownership, I may be held financially and legally  

responsible.  

 

EUTHANASIA AUTHORIZATION  

(OPTIONAL)  

☐ If medically necessary and recommended by a licensed veterinarian, I authorize Cynthia and 

Jay Fulton; Stonesriver Kennel Brittanys to make humane euthanasia decisions for this dog.  

Initials: __________  

 

 

MICROCHIP & REGISTRATION TRANSFER  

I authorize the transfer of:  

☐ AKC Registration  

☐ Microchip Registration  

☐ Other Ownership Records  

to Cynthia and Jay Fulton; Stonesriver Kennel Brittanys or its designated representative.  

Initials: __________  



I understand this is a complete surrender of ownership. I understand I am not guaranteed 

updates, visitation, return rights, or future contact regarding this dog unless voluntarily 

provided by Cynthia and Jay Fulton; Stonesriver Kennel Brittanys.  

Initials: __________  

SIGNATURES  

CURRENT OWNER(S)  

Printed Name: _______________________________________  

Signature: ___________________________________________  

Date: _______________________________________________  

CURRENT OWNER(S)  

Printed Name: _______________________________________  

Signature: ___________________________________________  

Date: _______________________________________________  

 

STONESRIVER KENNEL BRITTANYS REPRESENTATIVE  

Printed Name: _______________________________________  

Signature: ___________________________________________  

Date: _______________________________________________  

WITNESS (OPTIONAL)  

Printed Name: _______________________________________  

Signature: ___________________________________________  

Date: _______________________________________________  

 

 



EMERGENCY CONTACT (OPTIONAL)  

Name: ______________________________________________  

Phone Number: ______________________________________  

Relationship: ________________________________________  

INTERNAL USE ONLY  

Date Received: _______________________________________  

Condition Upon Intake: _________________________________  

Weight Upon Intake: ___________________________________  

Veterinary Appointment Scheduled: ☐ Yes ☐ No  

Notes: 


