Texas Blessing Stables
P.O. Box 209

Blessing, Texas 77419

EQUINE ADOPTION APPLICATION

The adoption application helps us understand the adopter’s intended use of the adopted equine and assures that the animals adopted do not ever again end up in the condition many of them came to us is, starved, neglected, etc.  Allowing the potential adopter to set the adoption fee helps us understand the value that any potential adopter places on the animal’s life and lets us know if they understand the real expenses involved in rehabilitating and caring for a horse.  Most horses are in our care for about a year and are regularly de-wormed, trimmed, fed, vaccinated, etc.  All come with a current negative Coggins test and certificate of adoption showing the equine’s breed, age, and condition at the time of adoption.  

Thank you for considering adopting a horse from TBS!
Name


______________________________________________________

Mailing Address
______________________________________________________

City, State and Zip
______________________________________________________

Date of Birth _____/_____/_____


DL# _______________________
State _________
Home Phone

________________

Work Phone
__________________

Cell Phone

________________

Email Address__________________

Current Employer: _____________________ Years with this Employer: _______

Have you ever been charged with or convicted of animal abuse?  ___________
I, the undersigned, am applying to adopt an equine (horse, foal, pony, donkey, mule, etc.) from Texas Blessings Stables (referred to here as TBS).  I understand that I must complete the application procedure and have the equine property or boarding facility approved before being allowed to adopt.  I understand that I may not be able to adopt for various reasons.  Adoption is a privilege, not a right and any application may be denied.  Decisions made by TBS reps are final.
By signing this application, I agree that I have read and understand the Adoption Policy of TBS.  I understand that if I adopt an equine from TBS, I may be subject to follow-up visits and am accepting permanent responsibility for the welfare of the equine for the remainder of its natural life.  I also understand that, in accordance with the Adoption Policy, I may never sell, give away, lease out, send to slaughter, etc. the equine I adopt.  Adoption is forever, and all animals adopted from TBS will have been microchipped for permanent identification purposes.  Any animal adopted from TBS may be returned by the adopter at any time.  Any animal discovered to have left the adoptive owner’s care, such as those found at auctions or slaughterhouses or animals who are in any way found to be in poor condition or poor health will be repossessed by TBS at the adoptive owner’s sole expense.  I also understand that adopted equines may not be used for breeding purposes.
___

EQUINE PROPERTY LOCATION
If the equine will be kept somewhere other than the address listed above, please provide the name of the facility, address, contact person and phone number:

________________________________________________________________________

________________________________________________________________________

REQUIRED REFERENCE INFORMATION
Equine veterinarian, farrier, dentist, trainer, etc. or other equine professional reference’s name:  ______________________________________

Address:  _______________________________________________________________

Phone Number:  ________________

Personal Reference #1 (not a relative):  ______________________________________________________

Address:  _______________________________________________________________

Phone Number:  ________________

Personal Reference #2:  ______________________________________________________

Address:  _______________________________________________________________

Phone Number:  ________________
Equines you are interested in adopting:  ________________
Donation amount you are willing to make toward adopting this animal$ ___________
What do you plan on using this horse for? (I.e. pleasure riding, showing, mounted drill team, child’s horse, pasture ornament)_______________________________________
Equine Experience

How many equines do you currently have? ___________________________________
If you currently do not have any equines, have you previously owned, and if so for how long?  __________________________________________________________________

In the past five years, have you given away or sold any equines?  Please explain.

________________________________________________________________________

________________________________________________________________________

Describe your experience with handling, caring for, riding and/or training equines.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Who will be feeding the equine?  _______________________How often? ___________

How often do you plan on having a farrier trim the equine?  _________________

How often do you plan on de- worming the equine? ______________________________

How often do you plan on having a veterinarian visit the equine?  ___________________

Will the equine be kept in a barn or a pasture?  Please describe the stall, barn, pasture, paddock etc. and include the type of fencing (i.e.: barbed wire, electric, field fence, board fence, etc.) ______________________________________________________________

_______________________________________________________________________

Is there any debris in the pasture such as limbs, metal, glass, trash, other (describe below)

______________________________________________________________________
By signing this policy, I agree not to hold the TBS or any of its owners, volunteers, employees, etc. liable in the event of injury, death, or damage to any human, animal, or property as a result of activities or actions of the equine I adopt.

In addition, I, the undersigned, have read and understand the following warning:

WARNING:  UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AND EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OR A PARTICIPANT IN EQUINE ACTIVITES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

_____________________________________                     ______________________

Adoption Applicant’s signature



Date

____________________________________



Printed Name of Applicant

