
 
HORSES FOREVER 

A 501 (c)(3) non-profit corporation 
P O Box 256, Hygiene, CO 80533 

 

EQUINE ADOPTION APPLICATION 
(Please print or type) 

 
PERSONAL INFORMATION: 
 
Name: ________________________________________________________________________ 
Address:  ___________________________________________ (County) __________________ 
City: ___________________________________State:___________________ZIP:___________ 
Home Phone:____________________________Work Phone: ___________________________ 
Email: _____________________________________ 
 
ADOPTION INFORMATION: 
 
Is applicant over 18 years of age?  YES____________  NO ____________DOB_____________ 
Current Employer: _____________________________________Years with this Employer____ 
Employer's Address: ____________________________________________________________ 
Has applicant ever been charged with or convicted of animal abuse? _________.   
If yes, give details: _____________________________________________________________ 
 
EQUINE INFORMATION: 
 
In which horses(s) are you interested?  (Additional space on back) 
1) ___________________________________________________ 
2) ___________________________________________________ 
3) ___________________________________________________ 
 
Why do you want a horse?  _______________________________________________________ 
_____________________________________________________________________________ 
What do you plan to do with the horse? _____________________________________________ 
How much time in a week do you plan to spend with the horse? __________________________ 
If the horse can be ridden how often and for how long each week do you plan on riding? 
______________________________________________________________________________ 
If you plan to use the horse for riding please list  names and ages of those planning to ride the 
horse: 
______________________________________     _____________________________________ 
If the horse will be kept at some place other than the address above, please list the name of the 
facility, the address, the contact person and phone number: 
______________________________________________________________________________ 
______________________________________________________________________________ 
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Please provide photographs of the facility in which the horse will be kept.  Barn/shedrow or 
whatever building will be available for protection and turnouts and/or pastures that will be 
available to the horse. 
 
EQUINE EXPERIENCE: 
 
Do you currently own horses or have you owned horses in the past?  If so, when, for how long 
and what types: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
In the past five years have you given away or sold any horses?  If so, please explain:  
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
In the past five years have you had any horses in your care die?  If so, please explain: 
______________________________________________________________________________
______________________________________________________________________________ 
Please explain your experience in handling, riding, caring for and training horses: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Who will be feeding the horse? ____________________________________________________ 
How often will you feed your horse? ________________________________________________ 
How often will you have a farrier trim or shoe your horse? ______________________________ 
How often will you worm your horse? ______________________________________________ 
How often will you have a veterinarian visit your horse? ________________________________ 
Will the horse be kept in a barn or pasture? ___________________________________________ 
If in a pasture, with or without shelter _______________________________________________ 
If in a barn, how big are the stalls? _________________________________________________ 
If in a barn, how often will it be turned outside?   ______________________________________ 
For how long a period of time will the horse be outside? ________________________________ 
If in a pasture, how big is the pasture? _______________________________________________ 
How many other horses are in the pasture? ___________________________________________ 
What kind of fencing is around the pasture? __________________________________________ 
Is there debris in the pasture such as (circle) limbs, metal, glass, trash, other (describe)?: 
______________________________________________________________________________ 
How many horses do you own/co-own/lease and describe what use they all have._____________ 
______________________________________________________________________________ 
 
 
REFERENCE INFORMATION: 
 
Who is (will be) your veterinarian?  Please have the veterinarian write a letter of reference for 
you. _________________________________________Veterinarian's clinic name and address: 
_________________________________________________   Phone: _____________________ 
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Please list the name, address and phone number of the equine professional who will submit a 
letter of reference for you: ________________________________________________________ 
______________________________________________________________________________ 
Please list the name, address and phone number of the person who will submit a personal letter 
of reference for you: _____________________________________________________________ 
______________________________________________________________________________ 
 

 
SITE VISITS: 
 
Horses Forever reserves the right to make site visits of the location where the horse will be kept 
and to make return visits, throughout the lifetime of the horse.  These visits will be conducted 
using a site visit review form (a form used by Horses Forever to answer specific questions as to 
location, facility, etc.) and the person doing those visits will be asked to take photographs of the 
horse's proposed location as well as photos of the horse in its new environment once it has been 
adopted.  Unless there is reason to believe that a bad condition exists, Horses Forever will always 
make an appointment before entering the adopted horses living facility. 
 
No adoption application will be processed until letters of reference have been received from 
the veterinarian, equine professional and personal reference. 
 
It is understood that if you adopt a horse from Horses Forever you will give Horses Forever right 
of first refusal, under the same terms as the horse was acquired from Horses Forever, if and when 
you decide to relinquish ownership of said horse.  If Horses Forever decides not to take the horse 
back they must approve the new home before the horse may change ownership and that 
authorization commitment will continue throughout the lifetime of the horse. 
 
 
 
 
___________________________________________ 
Applicant 
___________________________________________ 
Joint Applicant(s) 
___________________________________________ 
Address(s)  
___________________________________________ 
City/State/Zip Code 
___________________________________________ 
Telephone                                           Fax 
___________________________________________ 
Email address 
___________________________________________ 
Date 
 
 
The completed and signed application maybe faxed to (303) 776-8430 
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