
Adoption Application 
 
Complete and mail to: 
BRGA
344 Maple Ave W Box 203 
Vienna, VA 22180

or complete online at 
http://www.brga.org/adoption-application 

APPLICANT (* is required field) 

Name (Last, First) * 

Email Address * 

Home Address * 

Address 1 

Address 2 

City State 

Zip 

Home Phone *  Cell Phone 

(###)   ###  #### (###)   ###  #### 



Occupation     Employer 
 
 
 
CO-APPLICANT (if applicable) 
 
 
Name (Last, First) 
 
 
 
Occupation     Employer 
 
 
 
GENERAL QUESTIONNAIRE 
 
 
Why do you want to adopt a retired racing greyhound? 
 
 
 
 
 
 
How did you hear about Blue Ridge Greyhound Adoption? 
 
 
 
 
 
 
Have you applied to any other greyhound adoption group? If so, to which group did you apply? 
 
 
 
 
 
 
Do you have preferences as to age, sex, and color? 
 
 
 
 
 
 
  



What other pets do you have? 
 
 
 
 
 
 
What other pets have you had in the past and what happened to them? 
 
 
 
 
 
 
For what reason would you consider giving up a pet? 
 
 
 
 
 
 
Number of adults in your household and hours they are home? 
 
 
 
 
 
 
Number of children in your household and hours their ages? 
 
 
 
 
 
 
Who will be the primary caretaker of your greyhound? 
 
 
 
 
 
 
What experience have you had with dog training? 
  



How much do you think it costs to care for a greyhound each year? What happens if the 
greyhound requires more care than your budgeted amount? 

Do you travel regularly? If so, what would you do with your greyhound when you travel? 

Do you anticipate any lifestyle changes in your household? 

If you move, what would you do with your greyhound? 

Is there a safe area near your home where you can take your greyhound for a long walk at least 
twice a week? 

Describe the area in which you live: 
City

Suburban

Rural



Dwelling type: 

Do you own your home? 

If you rent, does your lease permit a dog over fifty pounds? 

Do you have a completely fenced yard? 

If yes, what is the size of the fenced area? Height of fence? 

Please describe the importance of keeping a retired racing greyhound on a leash when outdoors 
in an unfenced area: 

Are you able to take your greyhound outside to relieve itself at least four times a day? What is 
the maximum time a greyhound would be left alone? 

Single Family Home

Apartment

Condo

Townhome

Yes

No

Yes

No

Yes

No



Are you aware that your greyhound needs to be kept indoors? Where will the greyhound stay 
during the day? At night? 

If the greyhound will have to climb stairs, describe (including covering): 

Are you agreeable to a home visit prior to adoption? 

Please add any information or comments that might help us in placing a dog in your home: 

HARDEE HERO HOUND PROGRAM 

Do you want to adopt a Hardee Hero Hound? (if no, check no and proceed to next section) * 

If your answer to the Hardee Hero Hound question is "yes", do you agree to the following: (only 
required to adopt a Hardee Hero Hound) 

BRGA enjoys promoting the prison training program. Would you be able to come by any of our 
meet and greets to "show off" your new prison trained greyhound? 

Yes

No

Yes

No

I am willing to travel to Florida to pick up my Hardee Hero Hound

I understand that a background check is required to enter the prison



What activities would you like to do with your prison-trained greyhound? (only required to adopt 
a Hardee Hero Hound) 

REFERENCES 

Please include the name and phone number of a friend (no family members please) 

A neighbor 

Current veterinarian (please include name, address, and phone number) 
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