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Adoption Application  
 

Name of Adopter:_____________________________________________________ 
Address:_____________________________________________________________ 
City, State, Zip:_______________________________________________________ 
Home/Cell Phone:_____________________________________________________ 
Email Address:_______________________________________________________ 
 

Name of Horse:_______________________________________________________ 
Color:________________________    Year Foaled:___________________  
Sex:    Gelding   Mare  
Papers:   Yes    No  
 

Intended Use for Horse: 
__________________________________________________________________________________________ 
Brief description of experience of Adopter 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 

Will horse be boarded?: Yes  No  
Name, address, and phone number of location where horse will be kept: 
_________________________________________________________________________________________ 
Approximate number of horses currently maintained at above location: ____________________________ 
Will this horse be kept primarily in a:  Stall  Field with run-in shed  Other  
Will this horse receive regular turnout?:  Yes  No   
Approximate size of paddock:_______________________________ 
Type of fencing:__________________________________________ 
Name and phone number of veterinarian:____________________________________________________  
Name and phone number of farrier:_________________________________________________________  
Will you be working with a trainer? Yes No  
Trainer Name and Phone number:_________________________________________________________  
 
 
Signed_________________________________By:__________________________________Date:_________ 
 Applicant      Print Name 


