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Mission 

Brook Hill Farm, a non-profit horse rescue organization, exists to provide rehabilitation focused services and safe 

haven for unwanted horses, as well as offers a therapeutic riding program for personal growth and equine education 

for the community. 

 
  

On this ____ day of ____________, ______, I _______________________________________ 

agree to the following conditions and regulations concerning the adoption of the horse 

_______________________________: 

 

1. General Requirements for the care of an Adopted Horse:  

1. Must maintain a healthy weight and condition for their age 

2. Access to fresh water at all times, as well as salt/mineral supplements. 

3. Proper hoof care to maintain sound hooves. 

4. Yearly dental care  

5. De-worming program as recommended by your veterinarian.  

6. Vaccinations to include: Rhino Flu, Tetanus, Eastern Western  Encephalitis, Coggins, West Nile, 

Rabies, Strangles, Potomac Horse Fever 

7. Provide Veterinary care when the horse is injured or sick  

8. Provide Brook Hill Farm a new address if the horse is to change locations 

9. The following requires notifying Brook Hill Farm within 24 hours: Death of horse 

10. If the recipient fails to comply with any of the conditions or regulations, Brook Hill Farm reserves 

the right to regain possession of the named horse 

 

2. The recipient agrees that the named horse will reside at: 

____________________________________________________________________________________ 

3. The horse may not be raced or bred, assigned or disposed of.  Should a life threatening situation arise, 

named horse may only be humanely euthanized by a licensed veterinarian. 

4. Transportation arrangements and cost are the responsibility of the recipient at the time of placement and 

in the event of return. 

5. The named horse may not be bought, sold or traded.  If the adopter is not able to care for the named                                                                                                                                                                                                    

horse it must be transferred back to Brook Hill Farm.  A 60 (sixty) day notice must be given and a $500 

donation is to be paid to the farm. This fee goes towards the expense the farm will incur in providing 

care for the named horse until a new placement can be found. This fee and notice may be waived for 

extenuating financial or personal health situations when it is in the best interest of the horse.  

6. Any horse being returned to Brook Hill Farm will require a current negative Coggins and all of its shots 

up to date to include Rhino Flu, Tetanus, Eastern Western Encephalitis, Coggins, West Nile, Rabies, 

Strangles, Potomac Horse Fever, which is the responsibility of the current adoptive owner. 

7. The adopter agrees in advance that Brook Hill Farm has the right to obtain all veterinary records directly 

from any veterinarian treating the horse. 
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8. The adopter agrees to permit a representative of Brook Hill Farm to inspect the stabling and care of the 

named horse.  If the situation is undesirable for the well-being of the named horse according to the 

standards explained above the named horse will be transferred back to Brook Hill Farm. 

9. The adopter releases Brook Hill Farm from any liability and agrees to hold harmless Brook Hill Farm 

and any of its employees, agents, directors, or trustees from any and all liability related to the horse, and 

any injury or cause of action related to the horse. Brook Hill Farm makes no representations or 

guarantees about the soundness, abilities, temperament or health of the horse from the time said horse is 

released to the adoptive recipients.  Furthermore the adopter agrees to all conditions set forth in this 

agreement regarding the above aforementioned. 

10. I UNDERSTAND THAT THERE ARE MANY RISKS INVOLVED IN RIDING, PARTICIPATING AND/OR 

BEING AROUND HORSES.  I UNDERSTAND THAT HORSES ARE UNPREDICTABLE BY NATURE 

AND IN THEIR BEHAVIOR AND CAN UNEXPECTEDLY BITE, KICK,BUCK REAR UP, STRIKE OUT, 

RUN AWAY OR OVER ANYONE OR ANYTHING IN THEIR PATH.  THEY HAVE ALSO BEEN KNOWN 

TO JUMP FORWARD, BACKWARDS, OR SIDE TO SIDE AND HAVE CAUSED INJURY TO 

THEMSELVES AND TO OTHERS, INCLUDING OTHER HORSES WHO MAY OR MAY NOT HAVE 

RIDERS.  I ALSO UNDERSTAND THAT HORSES CAN DO ANY OF THESE THINGS AND OTHER 

THINGS NOT SPECIFICALLY MENTIONED WITHOUT APPARENT REASON AND WARNING.  I ALSO 

UNDERSTAND THAT, DUE TO THEIR SIZE, THEY ARE POWERFUL AND INHERENTLY 

DANGEROUS. 

I FURTHER UNDERSTAND THAT ANYONE RIDING OR BEING NEAR A HORSE IS AT RISK AND CAN 

SUFFER BODILY INJURIES AND/OR PROPERTY DAMAGE.  I ALSO AGREE THAT I WILL NOT HOLD 

BROOK HILL FARM OR AGENT, EMPLOYEE, TRUSTEES, OR DIRECTORS RESPONSIBLE FOR ANY 

INJURIES OR DAMAGES IF I SHOULD BE INNJURED OR HAVE DAMAGES RESULTING IN ANY 

WAY FROM THE ADOPTED EQUINE. 

I, __________________________________________ have read and accept the terms, conditions and 

above-stated regulations that pertain to my acceptance and adoption of the horse _________________. 

Gender: ____   Color: _______________ Tattoo/ Registration #: ___________________ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

  

____________________________________                 _____________________________________               

Name (Printed)                                                                     Name (Signature)                                                              

_________________________________________________________________________________ 

Street Address 

_________________________________________________________________________________ 

City, State and Zip 

_________________________________________________________________________________ 

Email Address 

_____ - _______ - _________ 

Phone Number 

____________________________                           _________________________________________ 

Executive Director                                                       Witness 
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