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Hovrse Adeption Prodram, Ine.

OWNER RELINQUISHMENT FORM

Date of Relinquishment: State:

EQUINE INFORMATION:

Equine Registered Name:

“Barn Name”: Age:
Breed: Color:
Markings:

Brands:

*NOTE: Brand Inspection Form is required along with current Coggins results.

l, , certify that | am the sole and legal owner of the above

referenced equine and agree to relinquish all ownership, rights and interest of this equine to HAPI Trails, Horse Adoption
Program - Idaho. | certify that no claims or liens exist against said equine to the best of my knowledge. However, if any
claims or liens were placed on the equine while in my custody, | assume full responsibility for such and will not hold HT liable.
If legal proceedings are initiated against myself or HT arising from my custody or care of said equine, | agree to assume full
responsibility and hereby release HT from all liability.

| understand that this contract is effective immediately from this date. In signing this contract, | attest that | am voluntarily
releasing custody of the above referenced equine completely and fully. This contract supersedes any prior understanding
and oral or written agreement for this horse.

Thank you for relinquishing your horse to be placed for adoption. Our goal is to give the horse a new home
and new life. We understand that there are many good reasons for relinquishment and respect those decisions.
Giving your horse this opportunity is an act of love, and you are doing the right thing. Our mission is to care for
your horse and find it the best family possible.

OWNER

Print: Signature:

Address City: State: Zip:
Home Phone: Alternate Phone:

Email Address:

WITNESS

Print: Signature:

Signed this Month: Day: Year:
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RIDING INFORMATION:

What type of rider does this horse require? Very Experienced Experienced Average Novice
Where has your horse been ridden? In the mountains Through water Over bridges
In traffic In an arena Open pasture

Has this horse been used as a pack horse? Yes No |If so, for how long and how much weight did it carry?

Does this horse drive? Yes No

Special Training?

When was your horse last ridden? Would you be willing to ride this horse in front

of an Adoption representative? Yes No
TRAINING: What type(s) of formal training has your horse had?
E.nglish Western Racing Other

Please, elaborate and state number of years in each discipline,

SOCIALIZATION INFORMATION:
Does the Horse Like: Other horses Children Dogs Other

Does your horse spook easily? Yes No

If yes, please explain

TEMPERAMENT INFORMATION:

Friendly? Enthusiastic? Anxious to please? Happy-go-lucky?
Suspicious? Cautious? Aggressive? Shy?
Reserved? Protective? Very trainable? Untrainable?
Obedient? Calm? Adaptable? Stubborn?
Lethargic? Spooky? Finicky eater? Escape artist?
Jumps fences? _ Cribber? Destructive? Aggressive?
Gulps food? Kicks? Bites? Pushes?

Used to a stall? Does your horse hobble?

Picket? Lunge? Does your horse tie?

How does your horse trailer? Is your horse herd bound or barn sour?
What is your horse’s typical placement In a herd? Alpha Middle Bottom
Tricks? Other?

Can you add anything to describe the horse’s general temperament?
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VETERINARY INFORMATION:

Veterinarian’s Name:

Phone Number: Email Address:
Address:
City: State: Zip:

Current negative Coggins? (Circle one) Yes No

Current vaccinations? (Circle one) Yes No Date of last vaccinations?

Current equine worming program:

Current feeding program:

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

Owner Name:

Signature:

Owner phone: Fax:

Please state why you are giving up your horse.

FARRIER INFORMATION:

Farrier’'s Name: Phone Number:

Date of last Trimming/Shoeing?

Is your horse comfortable with picking up it’s feet? Front? Back?
Easy? Relaxed? Uncomfortable? Aggrivated?
Aggressive? Fearful?

BRAND INSPECTION IS REQUIRED FOR ALL TRANSFER OF OWNERSHIP OF HORSES.
Does your horse have registration papers? Yes No
How long have you owned this horse?

Check all, that apply (add any helpful information when you can)

In what ways you have attempted to re-home your horse?

Placed an ad In the newspaper When & for how long?
Put fliers up around town Put fliers in vet offices
Tried to give horse to family member friend

Other
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