EQUINE ADOPTION APPLICATION
Please use back of form to complete any answers. Send pictures of equine location.

Name​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________

Mailing Address________________________________________________________________

City, State & Zip._______________________________________________________________

County/Region ________________________________________________________________

Home Phone:_____________________________ Work Phone:__________________________

Cell Phone:_______________________________

Email Address:________________________________________________________________

Have you ever been charged with or convicted of animal abuse?            Yes           No

If yes, please explain.___________________________________________________________
Identification Information: Driver’s License No:_________________________ State________
Equine Property Location

If the equine will be kept someplace other than the address given above, please list the name of the facility, address, contact person, and phone number:

__________________________________________________________________________________________________________________________________________________________
References

Adopters must provide two references:

1) Name, address and phone number of equine veterinarian reference:
__________________________________________________________________________________________________________________________________________________________

2) Name, address and phone number of equine professional reference(someone that has own horses for more 10 years):
__________________________________________________________________________________________________________________________________________________________
Please describe why you are adopting a horse.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your philosophy of horse care and training?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Equine Information
How many equines do you currently have?_____
Where are they located?
_____________________________________________________________________________

_____________________________________________________________________________

What veterinarian(s) treats your current horse(s)? (Please give name and contact info.)

__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

Equine Experience

Have you previously owned equines before?__________ and, if so, for how long?____________
What happen to your Equine?________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the past five years, have you had any equine die while in your care?______. If yes, Please explain:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your experience with handling, caring for, riding, and/or training equine.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how an adopted horse will be cared for. Include feed program, hoof care, veterinary

care, worming and vaccination plan, etc. Please be detailed and honest.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACKNOWLEDGEMENT

I, the undersigned, understand I am applying to adopt an equine from For Oakdale

Equine Rescue (here in after referred to as OER). I understand that I must complete the application procedure and may be required to have my equine property or boarding facility inspected and approved before being allowed to adopt an equine from OER. I understand that I may not be able to adopt the equine I am interested in for various reasons.

By signing this application, I agree that I may not sell, give away, or lease out the equine I adopt
without the written permission of OER. I further understand that I may NEVER send the equine I

adopting to an auction or to slaughter. By signing this application, I agree OER is not liable in the

event of injury, death or damage to any human, animal or property as a result of activities or actions of the equine I adopt.
_____________________________________________________________________________
Applicant’s signature                                                                             Date

_____________________________________________________________________________

Printed Names of Applicants

_______________________________________________________________________

Witness signature (May not be a spouse)                                     Date
