
 

 
Endeavor Equine Rehoming Application 

 

Endeavor Mission  

 

Endeavor Therapeutic Horsemanship Inc.’s mission is to empower individuals with a broad 

range of special needs by providing the highest quality equine-assisted activities and therapies 

in an inclusive and welcoming environment.  

 

Endeavor Vision 

 

Endeavor’s vision is to empower individuals through the healing potential of the horse. 

 

Endeavor Values 

Acceptance ~ Achievement ~ Community ~ Enthusiasm ~ Horses as Partners Inclusion ~ 
Innovation ~ Opportunity ~ Respect ~ Safety 

 

Our Equine Partners 

 

Our work would be impossible without the true partnership of our horses. Their willingness to 

engage our special need clients and participants is a rare and beautiful relationship. From our 

experience, about 1 out of every 10 horses we evaluate is appropriate for this type of work. Of 

the ten percent that we bring in, approximately half of those are selected to stay past their trial 

period to begin actual direct service work. We offer our horses the best care possible and want 

to ensure that their life post- Endeavor has the same quality, care, and love. These horses are 

part of our Endeavor family and will be for the rest of their lives.  

 

Thank you for taking the time to complete the below application. Please do not hesitate to ask 

any questions or share any concerns about the responsibilities that come with taking on 

ownership of an Endeavor equine.  
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Endeavor Equine Rehoming Application 
 

Name of Horse​: _________________   

Suggested Adoption fee for horse​: __________________ 

Approved job/uses for horse​:____________________________________________________    

______________________________________________________________________________

______________________________________________________________________________ 

Contact info of Potential New Owner:​ ______________________________________________ 

Name: ​________________________________________________________________________ 

Address: ​______________________________________________________________________ 

Email: ​_______________________________________ ​Phone: ​__________________________ 

  

Please provide at least 3 references, minimum of 1 veterinarian, 1 farrier that will care for                

adopted horse: 

Veterinarian(s):_________________________________________________________________ 

Farrier(s):_____________________________________________________________________ 

Reference: ____________________________________________________________________ 

Reference: ____________________________________________________________________ 

 

Please provide your most recent tax return with this application. 

 

By checking and signing below, potential owner agrees that all information in this application              

is answered in its entirety and in truth.  

□ ​Potential owner has previous experience with horse ownership OR equine will be boarded              

at facility with management provided by a professional in the equestrian field 

□ ​Person is willing and able to afford and provide appropriate care in line with best practices                 

of equine health management 

□ ​Horse will be kept on a property with minimum of one other equine for companionship 
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□ ​Potential owner agrees to a site visit by Endeavor representative of where the horse will                

be kept before, during, and at 1st year of owning equine. 

□ ​Potential owner agrees to provide updates with photos every 3 months for the first year of                 

ownership 

□ ​Potential owner agrees to annual update on equine wellbeing for year two through the               

rest of his or her life 

□ ​Equine will not be rehomed/sold/given away without notifying Endeavor and receiving            

written approval 

□ ​Equine will receive bi-annual vaccination, annual fecal test, annual dental appointment,            

and  6 - 8 week farrier farrier visits for horse based on veterinarian recommendation 

  

Applicant signature: _________________________________________ Date:_______________ 

Endeavor Staff signature: _____________________________________ Date:_______________ 
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