
MAINE STATE SOCIETY FOR THE PROTECTION OF ANIMALS

P.O. Box 10
279 River Road (207) 892-3040 South Windham, ME 04082

STATEMENT OF ADOPTION

TYPE OF ANIMAL

HORSE ________________ PONY______________ OTHER ______________

Description ____________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Vaccination(s)_________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Adopter’s Name (please print)

_______________________________________________________________________________ Street

Address:_______________________________________ Mailing Address:_____________________________________ City

_______________________ State____________________ Phone(s)_______________________________________________

Signed Name ___________________________________________________ Date_______________________

I hereby acknowledge receipt from you of the animal described above. I appreciate that you make
no warranty in regard to it, whether as to ownership, condition, temperament, or otherwise. I
understand that there is always some risk of injury from any animal, and I assume that risk. In
consideration of this agreement to adopt an animal, I hereby release MSSPA, and it agents and
employees, from any claim for negligence, gross or otherwise, direct or indirect, which relates to
the animal. If at any time I desire to relinquish custody, or the MSSPA demands its return for any
reason, I agree to return the animal to the MSPPA, making no charges of any character for licensing,
care, food, or other service or thing. I authorize the MSSPA to take back the animal whether by
entering on my property or otherwise, if I do not promptly return the animal to the MSSPA after the
MSSPA demands it return, or if the MSSPA finds it necessary to take the animal back without prior
demand for any reason. I shall personally be responsible for the humane care and control of the
animal and your agent shall be allowed to see it at any time. I further understand that ANY SUM I
HAVE GIVEN TO THE MSSPA IS A DONATION towards its work in caring for this and other animals.

DONATION $_______________ Signature ____________________________________

ACKNOWLEDGED BY _____________________________ Address __________________________________________

Printed Name _______________________________________________ City _____________________________________

THIS ANIMAL MAY NOT BE SOLD OR GIVEN AWAY OR DISPOSED OFWITHOUT PRIOR

WRITTEN PERMISSION OF THE EXECUTIVE COMMITTEE OF THEMSSPA.
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Any individual or organization in possession of the equine as of the date of the agreement
and any time thereafter is bound to not sell the equine at auction for slaughter or for the
equine to be sold, transferred, released, or otherwise placed into possession of any person

or organization that will cause or all the equine to be sold at auction for slaughter.

FEEDING SCHEDULE

SUPPLEMENTS:

Vitamin E & Selenium –

A.M.__________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Last Hoof Trim ____________________________________________ (every eight weeks thereafter)

Last deworming ___________________________________________ (see attached information

sheet)

I agree not to breed ____________________________________. If the mare becomes pregnant for whatever
reason and under whatever circumstances, I hereby authorize the MAINE STATE SOCIETY FOR THE
PROTECTION OF ANIMALS to repossess the mare and foal(s) by making demand for their return
and in the absence of my returning the mare and foal(s), I authorize the MAINE STATE SOCIETY
FOR THE PROTECTION OF ANIMALS to enter upon my property and take both mare and foal(s) or
either of them.

Signature____________________________________

Date__________________________________________

HAY – we recommend year round feeding of enough free choice hay for the horse to maintain
proper condition. (Under normal/most conditions a horse could consume as much as a bale of
hay a day).

2




