
Adoption Application

Name: _______________________________________ Home Phone: _______________________________

Address: _____________________________________ Work Phone: ________________________________

City: ________________________________________       State: _________              Zip: _____________

Email Address: _______________________________________________

Previous Address (if less than 3 years): _______________________________________________________

Employer: ________________________________________  Phone #____________________________

Annual Income:  Self: __________   Household: _____________

ABOUT YOU:

 Do You?  Rent    Own    Live w/ Parents:

Landlord’s Name: ___________________________ Landlord’s Phone #: ____________

Do you currently own a horse?  Yes:  No: 

What is your price range for adopting a horse (what is your budget)?
From $___________  to $___________

Describe your experience with horses (riding/handling/training):

What do you plan to do with the horse you adopt from ReHorse Rescue Ranch? 

Why do you want to adopt a horse? 

Are you able to provide a lifetime home for a horse?

Describe your plans for the horse when he/she needs to retire or becomes un-rideable.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________



Page 2

You understand and agree that no horse adopted from  ReHorse Rescue Ranch is to be used for 
breeding?  
Yes:     Initial: __________

ABOUT THE HORSE YOU HOPE TO ADOPT:

Name of horse you wish to be considered for:        

If there is no particular horse that you have chosen, please give us as much information to help us find 
you the perfect match:

Do you prefer a certain horse or a certain type of horse?  Yes:  No: 

What horse or type of horse would you like? _________________________________

Do you have specific height, weight, sex or performance requirements? What are they? 

What are your riding skills (Beg, Int., Adv.)?        

Who will be the primary rider of the horse? ____________________________________

Would you consider a horse with special needs (please keep in mind that with rescuing horses comes a high 
chance that there could be emotional or physical problems, so consider this question carefully)? Y e s : 
 No: 

List all type of limited needs that you are not willing to take:        

               

ABOUT WHERE THE HORSES WILL BE KEPT:

Will the horse be kept on your property?  Yes:  No: 

Describe where the horse will be kept (structure/shelter/other horses/security)

If the horse will be kept at a boarding facility, please tell us where the horse will be
Housed?

Name of Facility: ________________________________________________________________________

Address: ________________________________________________________________________

Phone #: _______________________ Contact Person: ___________________________

When will it be convenient to visit this facility? ___________________________

Who will feed the horse? ____________________How often will it be fed? __________ 

What will you feed?_______________________________________________________
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Who will exercise the horse? __________________________ How often? ________________________

Describe your plans to care for horse during vacation: 
___________________________________________________________________________________

Who is or will be your:

Veterinarian? _______________________ Phone #: _______________

Farrier? ____________________________ Phone #: _______________

Trainer? ___________________________ Phone #: _______________

How frequently do you think you should worm ________ trim hooves _________

float teeth _________ vaccinate ________

PLEASE PROVIDE THREE REFERENCES:
(All references must be over 18 years of age and be able to verify the capability of the Applicant on the care 
and handling of horses.  If the Applicant is under the age of 18 years, the Applicant cannot use a parent or 
legal guardian as a reference).

Name: _________________________________ Phone #: ____________________

Address: ___________________________________________________________

Email Address:  ______________________________________________________

Name: _________________________________ Phone #: ____________________

Address: ___________________________________________________________

Email Address:  ______________________________________________________

Name: _________________________________ Phone #: ____________________

Address: ___________________________________________________________

Email Address:  ______________________________________________________

Have you ever been issued a warning or citation for humane violations? Yes  No 

If yes, please explain the disposition: 

Other considerations or comments: 
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I certify that all the information contained herein is true and correct:

Signature: _________________________________________ Date: ______________

I certify that I am over 18 years of age:    (initial)

If you are under the age of 18, please provide parent or legal guardian information and signature:

Name:        

Address:         City/State/Zip:      

Phone #:        

Parent or Legal Guardian’s Signature:         Date:     

Signature: _________________________________________ Date: ______________

I certify that I am over 18 years of age:    (initial)

If you are under the age of 18, please provide parent or legal guardian information and signature:

Name:        

Address:         City/State/Zip:      

Phone #:        

Parent or Legal Guardian’s Signature:         Date:     

*** PLEASE NOTE ***

ALL INFORMATION MUST BE FILLED OUT COMPLETELY OR YOUR APPLICATION MAY BE DENIED

There is a $25.00 non-refundable application fee. For those applicants that may be denied, the fee will go the 
horse you chose as a donation.  Applications CANNOT be processed without receiving the application/
membership fee.  We accept money orders, cash (if in person) and checks.  If the bank returns your check, 
you will be charged a $35.00 NSF fee.  Please make money orders/checks payable to:  ReHorse Rescue 
Ranch.  

Please allow  up to a week from the time we receive the application and fee to process your reference checks.  
At times, we may be unable to reach someone via telephone, which could delay the application approval 
process.  

You may email your application, but please send or bring original to ReHorse Rescue Ranch.

ReHorse Rescue Ranch
Attn:  Adoption Department

P. O. Box 494 Jamestown, Ca 95327


