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This re-homing agreement is for those horses that are no longer able to participate in programs 
are either returned to their original owners (horses are provided to us by owners for a number 
of reasons including not able to trail ride any longer), or the horse is re-homed to a trusted 
person somehow involved with Cloud Dancers. 
Care and Maintenance 
The New Adopter agrees to provide the following care for the horse: 

• Adequate and nutritious food and clean water 

• Safe and adequate shelter 

• Regular veterinary care, including vaccinations, deworming, and dental care 

• Farrier care as needed 

• Regular exercise and companionship 

Prohibited Actions 

The New Adopter agrees not to: 

• Sell, trade, or otherwise transfer ownership of the horse without notifying the Adoption 
Agency 

• Use the horse for any illegal activities 
• Neglect or abuse the horse in any manner 

To reiterate: 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 placed into possession of any 
person or organization that will cause or allow the equine to be sold at auction for slaughter. 
They are also not allowed to breed any re-homed horse. 



Right of First Refusal 

If the New Adopter can no longer care for the horse, they agree to notify the Cloud Dancers and 
give the first right of refusal to take back the horse. 
 

Amendments 

This Agreement may be amended only by a written agreement signed by both parties. 
IN WITNESS WHEREOF, the parties have executed this Re-homing Agreement as of the day and 
year first above written. 
____________________________   _______________________________ 
Printed Name Rehoming Adopter   Printed Name Cloud Dancer Associate  
 
____________________________   _______________________________ 
Signature      Signature 
 
Date:________________________    Date:___________________________ 
 


