
               Adoption Application


Name _________________________________ 

Driver’s License # _______________________ Issuing State ____________

Address ______________________________________________________________ 

Mailing Address (If different from above) ____________________________________________________________________________________

City_____________________________________________State___________ Zip Code _________ 

Home Phone _______________ Work Phone ______________ Cell Phone _______________ 
Fax___________________

Email Address ___________________________________________

Employer: _______________________________________________

Position held: ____________________________________________

=================================================================== 
Please answer each of the following questions (failure to provide adequate information may disqualify you from the adoption program) 

1. Date of Birth (Must be at least 18 years old) _________________________ 

2. Do you own/rent your house/property (please circle one)? 

If rental, please provide the name and phone number of your landlord for their approval: ________________________________________________________________________________ 

3. Will the adopted equine(s) be kept at the above address? ________________________________ 

If not, where? ____________________________________________________________________ 

4. Please list all the animals you own and/or take care of: __________________________________ ________________________________________________________________________________ ________________________________________________________________________________
 
5. What kind of equine are you willing to adopt? 

Mare, Gelding   or Stud Colt (Castration will be required as soon as possible) Circle one or more 
6. I would be able to adopt an equine that fits into the following criteria: 
(Please check all that apply)
 ____ An equine with health problems 
_____ An equine with contagious health issues 
_____ An equine that is too young to ride (5 months to 2 years old)
_____ An equine that is unbroken/halter broke 
_____ An equine that cannot be ridden for any reason
_____ An older equine (25+ years) 
_____ An equine that is in foal
_____ An equine with serious hoof conditions (Founder, Laminitis, Navicular, etc.)
_____ A stallion or a newly gelded equine 

7. Do you have a breed or age preference?

_________________________________________________________________________________________________________________________

8. Describe the activities you plan with the horse (pleasure riding, companion to another horse only, showing).
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What is your riding style (English, Western, both, other)?
____________________________________________________________________________________

10. Have you ever had an animal abuse investigator, animal control officer, or any other 
Law enforcement official investigate an animal complaint against you? If so, what were the circumstances? ___________________________________________________________________________________ ___________________________________________________________________________________ 


11.What is your equine(s) veterinarian name and phone number? _________________________________________________________________ 
 
12.What is your farrier’s name & phone number? (All adopted horses must be seen by a professional) 

_______________________________________________________________________________________________________________________________________________________________________ 

13.How much pasture acreage do you have available for the adopted equine?


14.What kind of shelter do you have? ________________________________________________________________________________________________________________________________________________________________________ 

15.Are stalls available? 


16.What kind of fencing do you have?  Does any of it need to be repaired?

 
17.Do you have the facilities to isolate the adopted equine(s) from your own or other equines? ___________________________________________________________________________________

18.What else would you like us to know about your property? 
____________________________________________________________________________________


19.Who will be responsible for the care of the equine(s)? 


20.Do you perform your own worming & vaccinations, or do you have a veterinarian come out? 


21. Please provide 2 references (non-related) that can verify your ability to provide proper care for the horse if we have any further questions.

Name:                                                                                      Name:
Phone:                                                                                     Phone:


22. Describe your training methods & philosophy (basic knowledge/methods of training, etc.): 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

I believe that all information supplied on this profile is true & correct. 
I understand that a brief home visit or acceptable photographs are required and that Hidden Springs Horse Rescue, Inc. is not responsible for any property or personal damage, or wounds inflicted, or illnesses caused by the adopted equine(s). I also understand that there is no guarantee that the equine(s) I am interested in can be adopted by me. 

Signature: ____________________________________________________________ 
Printed Name: ______________________________________________________
Date: _________________________________________________________________
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