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Rehoming Contract 

 
 

Description of Equine 

Name____________________ 

Breed____________________ 

Color____________________ 

Age_____________________ 

Sex______________________ 
 

Adopter Information 

Name_______________________________________________________ 

Equine Location_______________________________________________ 

City___________________ State_____________ Zip_________________ 

Home Phone_____________________ Cell Phone____________________ 

Email________________________________________________________ 

 
This agreement is made on this _____day of ___________, 20____  by and between 

______________________, hereinafter referred to as the “adopter” and Purple Pony 

Therapeutic Horsemanship, Inc. hereinafter referred to as “the organization”.   

Adopter agrees to pay the adoption fee of   $___________. 
 

1. Adopter understands and agrees that the equine identified in this contract may not be sold, given away, 

lent, leased, raced or sold for slaughter, for a period of one year, without the written approval of the 

Organization. 

2. Adopter agrees to meet Organizations standard of care for said equine, maintaining good nutritional 

health, vet care, vaccinations, worming, dental care and hoof care. 

3. Should the Adopter decide that the equine is no longer wanted for any reason, Adopter understands that 

the Organization will require right of first refusal. The Organization will then have the right to take back 

or assist with placement of the equine with another suitable party. 

4. Adopter agrees that an authorized representative of the Organization may enter the property where the 

said equine resides during normal business hours and without notice to determine if all conditions of this 

adoption contract are being complied with completely for a period of one year from adoption date.  

Should a violation of any of these terms be found and in the judgement of at least two members of the 

Board of Directors of the Organization such conditions represent a danger to the health and welfare of 
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the equine, the Organization will report conditions to local animal welfare organization who may take 

possession of the equine without recourse from the Adopter. 

5. Adopter further agrees that Adopter will accept all responsibility for any action or lien resulting from 

any action, directly or indirectly involving said equine while it is in Adopter’s possession.  Adopter 

agrees and understands that neither the Organization nor its agents will be liable for any damages or 

injury cause to Adopter or any third party by the equine once Adopter receives delivery of the equine, 

including but not limited to damages or injury caused by the fact that the equine does not behave or 

perform in a manner Adopter expected. 

6. Adopter agrees that in the event the equine becomes unsound or unhealthy, and deemed untreatable by a 

professional veterinarian, during the first year of adoption, a joint decision will be made to euthanize 

said equine. 

7. Adopter represents that they have read and agree with all statements and agree to be bound by all 

conditions contained herein and signed by Adopter. 

 

 

 

 

________________________________________________________   Date ________________ 

Signature of adopter 

 

 

This contract is hereby accepted on behalf of the Organization by: 

 

 

________________________________________________________  Date _________________ 

Signature of Officer of Purple Pony Therapeutic Horsemanship, Inc. 

 
 

 
 
                                                                    


