
                         Western Great Dane Club of BC 
Dane Rescue 

 
Adoption Application 

 
 

Please fill this form out completely and return it to the address listed on the back of this form. 
Incomplete forms will be rejected.  Please note that spaying and neutering is mandatory.  Adoption fees do apply. 

 
Applicant Contact Information 
Name:___________________________________________________________________________________ 
Address:_________________________________________________________________________________ 
________________________________________________________________________________________ 
Phone Number:___________________________ Work or Cell Number:______________________________ 
Email:___________________________________________________________________________________ 
 
Home Information 
Do you own or rent your home?__________ If you rent, do you have permission to keep a giant dog?_________ 
Landlord’s name and contact number:____________________________________________________________ 
Do you live in a:   House Apartment Trailer  Other:_____________________________________ 
Years at this address:_________________________________________________________________________ 
If less then one year, give previous address:_______________________________________________________ 
Do you have a securely fenced yard?:____________________________________________________________ 
Describe fence (Height and type):_______________________________________________________________ 
 
Family Information 
How many adults in the hosehold:_____________________ How many Children:_________________________ 
Age/sex of children:___________________________________________________________________________ 
Are there regular visitors to your home, human or animal, with whom your new dog must get along with:_______ 
Describe:___________________________________________________________________________________ 
Do you own other dogs:__________________  Are they spayed/neutered:_______________________________ 
Give breed, sex, and age of each:________________________________________________________________ 
Do you own cats:___________ How many:__________ Other animals owned:____________________________ 
Has anyone in your household ever been charged with animal abuse:____________________________________  
 
Veterinarian Information 
Name of Vet:________________________________________________________________________________ 
Address:____________________________________________________________________________________ 
Phone Number:______________________________________________________________________________ 
 
Reference Information: 
Name:_____________________________________________________________________________________ 
Phone Number:______________________________________________________________________________ 
Relationship to you:__________________________________________________________________________ 
 

Please continue on the following page… 
 
 
 
 
 



 
Dog Information: 
Have you owned Danes before:____________ Why did you choose this breed:____________________________ 
Circle your pans for this dog:  Companion  Guard  Obedience  Agility 
Which would you rather adopt:   Male  Female  No Preference 
Colour preference: ___________________________________________________________________________ 
Age preference:______________________________________________________________________________ 
Besides my preferences above, I would consider a suitable dog of a different: Sex  Colour  Age 
Where will the dog spend it’s day? (circle as many as apply)  
Loose indoors  Crated  Basement Garage  Fenced Yard  Kennel-run 
Other:______________________________________________________________________________________ 
How many hours will the dog spend alone:_________________________________________________________ 
Do you understand that the dog MUST be spayed or neutered:_________________________________________ 
Do you agree to license and provide regular health care:______________________________________________ 
Do you agree to contact WGDC of BC if you can no longer keep the dog:________________________________ 
Would you be willing to let a representative of WGDC of BC to visit your home by appointment:_____________ 
If no, why:__________________________________________________________________________________ 
 
All the information I have given in this application is complete and true.  The Western Great Dane Club of BC 
(WGDC of BC) has my/our permission to contact individual and/or business have listed in above responses.  
Should an unspayed or unneutered Dane be placed with me, I agree to have it spayed or neutered within one 
month of adoption or by a date agreed upon by me and a representative of WGDC of BC.  This dog will reside in 
my home as a companion.  It is solely my responsibility to provide adequate food, water, shelter, training, 
affection, safety and medical care.  I understand that WGDC of BC is a referral service and is not responsible for 
the accuracy of information received about temperament, habits, or physical condition of Danes available for 
adoption.  I understand that it is my responsibility to see and evaluate the dog for myself before agreeing to adopt 
it.  I am in full agreement with these terms of adoption.  WGDC of BC is in no way liable or responsible for any 
damage, accident or injury resulting from the placement of a dog into my household and I/we agree to indemnify 
and hold harmless Western Great Dane Club of BC and its officers, members, and/or agents from any claims for 
damages arising from actions of a dog adopted by me/us. 
 
 
__________________________________________________________________________________________ 
Applicant Signature          Date 
 
 
__________________________________________________________________________________________ 
Spouse or Partner Signature         Date 
 

We reserve the right to refuse an applicant for any reason 
 

Thank you for taking the time to fill out this application, one of our representatives will be contacting you shortly 
after receiving your paperwork.  If you have not received a response by phone or email within 2 weeks please 

drop an email to greatdanes@shaw.ca
Send applications to: 

WGDC of BC 
#109 14666-64th Avenue 

Surrey, BC V3S 2B6 
For Office use only: 

 
Application received on:_________________ Receiver:______________________________________________ 
Approved:________________ Approval letter sent:_________________________________________________ 
Denied:__________________ Reason:___________________________________________________________ 
Denial letter Sent:________________________________________ 

mailto:greatdanes@shaw.ca


 
 
 


