PLEASE RETURN TO:
The Arabian Rescue Mission

221 Blowtown Road

Leitchfield, KY 42754

p.973 948-9471

p.973 896-0781

www.arabianrescuemission.org
info@arabianrescuemission.org
Application for Adoption with the Arabian Rescue Mission
Name:








Age:



Name of parent or legal guardian if applicant under 18*:






Address:























Phone numbers - Home:









Work:





 Cell:






Email:





        Date of application:
 __________________
Description of Horse Interested in (leave blank if no specific horse):


Name: 









Age:

Height:

Sex:





Breed: 









Color/Markings:
 



 

Please answer the following questions completely. If more detail is needed, you may attach a separate piece of paper.
Applicant’s Goals & Experience
Name of person(s) who will be riding: 


1)




   Height:                  Weight: ______    

2)




   Height:                  Weight: ______


3)




   Height:                  Weight: ______ 

Use of the horse: 
	Trails
	 
	Pleasure
	 
	Endurance
	 
	Companion
	 

	Dressage
	
	Jumping
	 
	Eventing
	 
	Pleasure
	 

	
	
	
	
	
	
	
	


Other/explain:







___________

Please describe the riding & general experience of the applicant and any immediate 


family members who will be handling the horse on a regular basis: 



































Are you currently or will you be working with a trainer or instructor?  If you answer yes, please provide name, address, phone number, and email address. 















References – please provide contact information for your licensed veterinarian and 
farrier as a reference.  If you are a first time horse owner, your pet’s veterinarian is 
acceptable.

Name:



 How do you know this person:




Address: 










Phone:




 Email:





Name:



 How do you know this person:



Address: 









Phone:




 Email:






Name:



 How do you know this person:




Address: 










Phone:




 Email:






Have you ever been charged with any animal cruelty or neglect (even if not convicted) or had any animals removed from your care? If yes, please explain the circumstances below. ________
Do you own your property? ______Yes   ______No   
Landlord’s Name and Phone Number: ________________________________________


_______________________________________________________________________
We welcome any additional comments and description in the space provided or on a separate piece of paper.
Comments:























































According to the law, you are responsible for providing the proper care and

maintenance of the horse. This includes providing appropriate year round shelter, free access to water, proper feed, inoculations, dental care, hoof care and worming. You are also responsible for providing veterinary care as necessary in the event of illness or accident.
Signature of Applicant:
Signature

Signature of parent or legal guardian if applicant under 18 years of age
Address
Date

This application should be competed in full, signed and returned to the Rescue along with photos of where the horse will be living and a non-refundable $25.00 processing fee.  An incomplete application will not be processed.

*Once approved and a suitable horse chosen, a $100.00 non-refundable deposit is required, if you want the horse held for you. This deposit is applied to the adoption fee, the balance of which is due within 14 days, prior to or upon pick-up. Board at the rate of $15.00 per day, will be charged for pick ups after 14 days. 

*Re-homing: Owner contact information will be provided once your application is approved. No deposit is necessary. Full payment is due prior to pick up and/or transfer of papers. 

All adoption and re-homing fees are NON-REFUNDABLE!
Paypal address is info@arabianrescue.org            Venmo #arabrescue
