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Adoption ApplicAtion
ApplicAnt informAtion 

Print: ___________________________________________________ Signature: _________________________________

Address City: _____________________________________________ State: __________________Zip: ______________

Home Phone: _____________________________________________ Alternate Phone: ___________________________

Email Address: _____________________________________________________________________________________

please answer the following questions and return to HApi trails - Horse Adoption program, idaho.

EquinE rElAtEd informAtion:

All Applicants must be over the age of 18. Are you over the age of 18? Yes  No

Have you ever been charged with or convicted of animal abuse and/or neglect?  Yes  No

If yes, please explain: _______________________________________________________________________________

Do you currently own any equine? Yes  No         If Yes, how many? ___________________________________________

Have you previously owned a horse? Yes  No     If so, when/how long?  _______________________________________

If yes, did you board or directly care for your horse(s)? ____________________________________________________

Do you have a breed preference? _________________________o Gelding      o Mare       o No Preference      

Age preference?   o Yearling  o No Preference   o Young (2-12)   o Teenager (13-19) o Seasoned (20+)

Size preference?  o Fine-boned     o Medium      o Large-boned       o 14-15 hands    o  15-16 hands    o  16+ hands

Riding style  preference? o Companion (no riding/driving)   o Competition, ___________ _______     o Riding/Driving

Explain how you want to use your horse: _______________________________________________________________

If we have horses you are interested in Please list the names of the equine(s), in order of preference:

1.  ___________________________________________________3. __________________________________________

2. ___________________________________________________4. __________________________________________

Would you adopt a horse with physical limitations (i.e., companion only; no jumping; light trail riding)? Yes  No

Within the last 5 years have you given away or sold any equine(s), if so please explain? __________________________

_________________________________________________________________________________________________

Within the last 5 years have any equine(s) died while in your care, if so please explain? __________________________

_________________________________________________________________________________________________  

Describe the activities you plan with the horse (pleasure riding, companion to another horse only, showing).

_________________________________________________________________________________________________

What is your riding style (English, Western, both, other)? __________________________________________________

Who will ride the horse (adult, teen, child)? What is their level of experience? __________________________________
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Describe your experience with horses, handling, caring for horses, foaling, riding, training, showing: ________________

_________________________________________________________________________________________________

Why do you want to adopt a horse? ___________________________________________________________________

_________________________________________________________________________________________________

fAcility informAtion: 
Will the equine adopted/fostered be housed at the address stated on the first page?  Yes   No

If yes, please describe shelter and turn out (we would prefer that you have a minimum of 2.5 total acres and you must 

have shelter for each horse if you are keeping the horse at your home) _______________________________________

_________________________________________________________________________________________________

If you selected No, please provide the following information:

Facility Name: _____________________________________________________________________________________

Address: _____________________________________________State: _______________ Zip: ____________________

Contact Person: _______________________________________Phone Number: _______________________________

following to be provided by above mentioned facilities:
If your adopted equine will be kept in a barn, please answer the following questions:

Stall Size: _________________________ How many hours will equine be turned out? ___________________________

If adopted equine will be pastured, at any time, please answer the following questions:

Pasture Size: ______________________ Number of other equine that will kept in the same pasture: _______________   

Describe the type and size of shelter in pasture: __________________________________________________________

Describe the type of fencing that is used for the pasture: __________________________________________________

EquinE cArE informAtion: 
Who will be feeding the adopted equine? _______________________________________________________________  

What type of feeding program do you plan on providing for this equine? _____________________________________

What type of DeWorming program do you plan on implementing? __________________________________________

farrier information: 
If you don’t currently have a Farrier and would like a recommendation, please let us know, we would be happy help.

How often do you plan on having your horse trimmed/shoed? ______________________________________________

Farrier Name: _________________________________________Phone Number: _______________________________

Veterinary information:
If you don’t currently have a Veterinarian and would like a rec commendation, please let us know, we would be happy 
help.

How often do you plan on providing vet care for this equine? _______________________________________________

Veterinarian’s Name: _______________________________________ Phone Number: ____________________________

Address: ________________________________________________ State: __________________Zip: ______________

Email Address: _____________________________________________________________________________________

I hereby authorize the veterinarian named herein to release Information about me or my pet(s) to HAPI Trails, 
as necessary to evaluate this application.

Signature: __________________________________________________________________


