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Hope for Horses Equine Rescue, Inc.   

8853 FM 974
Bryan, TX 77808
 (972) 734-6218, www.hopeforhorses.com                 

 Adoption Application


Adopter’s current home information:

Name: __________________________________ SS#: _____________  DOB: ______________

Driver’s License #:_________________________________________ State: ________________ 

Address: ______________________________________________________________________

City: _________________________   State: ____________   Zip Code: ____________________

Home phone: _____________________________  Work phone: __________________________

Email address: _________________________________________________________________

Previous Address:

Address: ______________________________________________________________________

City: _________________________   State: ____________   Zip Code: ____________________

Employment Information

Current Employer: _________________________________  Years with Employer: __________

Employer’s Address: ____________________________________________________________

City: _________________________   State: ____________   Zip Code: ____________________

Phone number: _________________________ Email address: ___________________________

Criminal History:

Have you ever been convicted of a felony?  If so, please explain:__________________________

______________________________________________________________________________

Have you been charged or convicted of any animal-related infraction(s)? If so, please 

explain: _______________________________________________________________________

______________________________________________________________________________

Equine Information:

Name of horse you wish to adopt: ___________________________    Adoption #:____________

What are your plans with this equine?: ______________________________________________

Are you going to be riding the equine?: ______________________________________________
If so,   How often each week?: _____________________________________________________
What will you be doing?: ___________________________________________________

How long do you plan on riding each time?: ____________________________________

Will there be anyone else who will be riding the equine?  If so, please list the names, ages, and phone numbers: ________________________________________________________________

_____________________________________________________________________________

Do you have your own facility to house the equine?  If so, please describe in detail the shelter, fencing, size, pasture type, and quality: _____________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Do you plan to board the equine?__________________________________________________ 

If so, 
What is the name of the facility?: ____________________________________________


What is their address?: ____________________________________________________

City: ________________   State: ________   Zip Code: ___________________________
Contact Person: _________________________ Phone number: ____________________

Please indicate how many times a week you will visit the equine: ___________________

Equine Experience: 

Do you own a horse now?  If so, for how long, how many, and what type(s): ________________

______________________________________________________________________________

______________________________________________________________________________

If you have owned horses previously, how long, how many, and what type(s): _______________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you sold or given away any horses in the past 5 years?: ____________________________

If yes, why?: _______________________________________________________

______________________________________________________________________________
______________________________________________________________________________

Have any of the equines in your care died in the past 5 years?: ___________________________

If yes, what happened?: __________________________________________________________

Please describe in detail your level and knowledge in the following areas:

Riding: _______________________________________________________________________

______________________________________________________________________________

Handling: _____________________________________________________________________

______________________________________________________________________________

Training: _____________________________________________________________________

______________________________________________________________________________

Caring for: ____________________________________________________________________

______________________________________________________________________________

Working with skittish, untrained, or abused equines: ___________________________________

______________________________________________________________________________

______________________________________________________________________________

Who will be feeding the equine?: ___________________________________________________

How often will the equine be fed?: __________________________________________________

How many hours of the day will the equine be under supervision?: ________________________

What is the worming schedule your equine will be on?: _________________________________

______________________________________________________________________________

How often will your horse be shod or trimmed?: ______________________________________

What type of vaccinations do you plan on giving your equine?: ___________________________

______________________________________________________________________________

Who will take care of your equine when you are out of town? (Name and number): ___________ ______________________________________________________________________________

Will the equine be in a barn or pasture?: ____________________________________________

If in a barn: 

What size will the stall be?: _________________________________________________

Will the equine be turned out?: ______________________________________________

How many other horses?: __________________________________________________

What size pasture?: _______________________________________________________

How often?: _____________________________________________________________

How long?: ______________________________________________________________

If in a pasture:

How many other horses?: __________________________________________________

What size pasture?: _______________________________________________________


Is there any shelter?: ______________________________________________________

What kind of fencing?: ___________________________________________________________

How much do you anticipate and/or are willing to spend yearly for: Feed: __________________
Farrier: _______________ Veterinary care: _________________ Board: __________________

What are your reasons why you would like to adopt an equine?:__________________________

_____________________________________________________________________________

If you move in the future what do you plan to do with the equine?: ________________________
_____________________________________________________________________________

Reference Information:

Please list name, phone #, and address of your current veterinarian or veterinarian you will use for the equine’s care: ____________________________________________________________

______________________________________________________________________________

Please list name, phone #, and address of your current farrier or farrier you will use for the equine’s care: __________________________________________________________________

______________________________________________________________________________

Please list name, phone #, and address of equine professional that will be sending a letter of reference for you: _______________________________________________________________

______________________________________________________________________________

Please list name, phone #, and address of person that will be sending a personal letter of reference for you: _______________________________________________________________

______________________________________________________________________________

In order to process the application, the application fee must accompany this form.  For sponsors, the fee is $15. For non-sponsors, the fee is $25.  In order to complete the application we need to have received all of the letters of reference.  I, the undersigned, understand I am applying for the adoption of an equine from Hope for Horses Equine Rescue. I understand that I must have my home (or boarding facility) approved before being allowed to adopt an equine from Hope for Horses Equine Rescue.  I understand that there may be reasons why I will not be able to adopt the equine I want.  I understand that Hope for Horses Equine Rescue, Inc. may perform a background check on me to verify my personal information as well as check for any criminal convictions.  By signing this application, I agree that I have read and understand the adoption policies of Hope for Horses Equine Rescue.  I understand that upon adoption of an equine from Hope for Horses Equine Rescue, I will be subject to home visits in accordance with Hope for Horses Equine Rescue Inspection Policy.  I also understand that, in accordance with the Adoption Policy, I may never sell, give away, lease out, send to slaughter, etc. the equine I adopt. I also understand that I may never use that equine for breeding purposes.  By signing this application, I agree not to hold Hope for Horses Equine Rescue 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.  In addition, I, the undersigned, have read and understand the following warning:

WARNING 

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), A FARM ANIMAL PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN FARM ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES.

I certify that all of the information contained herein is correct and true.

___________________________________________

________________

Signature of Adoption Applicant




Date
