
 Hoofbeats Therapeutic Riding Center                                                                                      update 7/9/2022 

                                    Adoption Policy and Contract 
Section 1 

Applicant’s name___________________   date of birth ___________ SS# _____________ 

Permanent Address   _______________________________________________________ 

Current work address   ______________________________________________________ 

Home phone   _______________   Cell phone ____________   Work phone   _____________ 

Email   _________________________________ 

Section 2 

Description of horse involved in this contract   _____________________________________ 

Contract is between Hoofbeats Therapeutic Riding Center and ________________________ 

Section 3 

Where will this horse be kept?   

 

Directions to facility (We will make a house visit prior to adoption and we reserve the right to 
check on this horse in the future.) 

 

 

 

 

Section 4 

Who will be the regular veterinarian for this horse? (Please include contact information.) 

 

 

Who will be the regular farrier for this horse? (Please include contact information.) 

 

 



Please describe your experience with horses. 

 

 

 

What do you plan to use this horse for?  (Horses adopted from HBTHR may NOT be used for 
breeding.) 

 

 

Please list (3) referenced that can speak to your horse knowledge. (One reference must be a 
veterinarian who has worked with your animals in the past.)  Referenced will be checked. 

 

1.  ______________________________________________________________________ 
Contact information; Title _________________________________________________ 
Phone   ______________________   email _____________________________________ 
 

2. _______________________________________________________________________ 
Contact information; Title   _________________________________________________ 
Phone   ______________________   email   ___________________________________ 
 

3.   ______________________________________________________________________ 
Contact information; Title   _________________________________________________ 
Phone   ______________________    email   ____________________________________ 
 

Section 5 

 

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 allow the equine 
to be sold, transferred, released, or otherwise place into possession of any person or 
organization that will cause or allow the equine to be sold at auction for slaughter. 

I agree that this horse can never be sold nor, can ownership of this horse be transferred 
without specific agreement with Hoofbeats Therapeutic Riding Center. 

 

 



Section 6 

Ownership Responsibilities; 

• Annual Veterinarian care with yearly health checks and seasonal vaccination as advised 
by Veterinarian as needed.  Emergency care as needed. 

• Regular worming and hoof care. 
• Safe living conditions (fencing, shelter, accessible water, adequate turnout, regular and 

consistent feeding program. 
• Horses adopted through Hoofbeats TRC may NEVER be used for breeding purposes. 
• Hoofbeat reserved the right to remove the horse if these requirements are not met. 
• All transportation cost is the responsibility of the adopter. 

 

Signed on (date)   ________________________________________ 

Adoptee ________________________________________________ 

Hoofbeats Representative   _________________________________ 

 

 

 

 

 


