
Page | 1  
 

����
����������	
�������
����
���������������	
�������
����
���������������	
�������
����
���������������	
�������
����
��������������
��������
� ���������
��������
����������
��������
����������
��������
�  

 
PLEASE RETURN TO: 

PO Box 4044 Clarksville, TN 37043  
1-931-358-3657 ·  Fax (931) 368-1836 ·    

 E-Mail: eqfoundation@charter.net 
Web-Site: www.Equinerescueprotection.org  

 

�����������	
      
 Please circle all that apply: 

I am interested in:           Adoption             Foster Care                 Both 
 

How did you learn about ERAPHSI?    Friend    Website    Newspaper/ Magazine Flyer   
Other  

 
 
��
�	��	��������� : 
_______________________________________________________�
�� _________ 
Must be at least 18 (years old) 

��������   
__________________________________________________________________________ 
__________________________________________________________________________ 
If Rural Route, include actual street name and address 

�����  _______________________________����� __________________����  ___________ 
 
��
�	�����	��  (_______) __________________________________________________ 

����	�����	��	  (_______) ___________________________________________________ 

WORK  #:       (_______) ____________________________________________________ 

OCCUPATION ____________________________________________________________ 

���	��  (____) ___________________________________________________________________  

��
���	 _______________________� ________________________________________________ 
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Where is the best place to reach you between the hours of 9-7 CST?   
                      Home                   Cell                     Work                         Email  

Horse Preferences 
 
Gender:         Gelding      Stud      Mare    

Color:          No Preference       ��Black  ������Chestnut         White       Palomino��������������Bay       ��Other : __________  

Age of horse:            No Preference             Young (2-12)                Teenager (13-19)               Seasoned (20+)  

Size:              No Preference             Less than 14 hands          14-15.9 hands (average size)           16+ hands             

 
 
 

Applicant Information 
 

·  Who will use the horse the majority of the time? __________________________________________ 

·  Height & weight of person who will be riding :   Height__________ Weight____________________ 

·  Briefly describe riding experience: 

_________________________________________________________________________________

_________________________________________________________________________________ 

 

·  How would you rate yourself in regards to horse care and riding? Beginner      Int.       Adv. 

·  How would you rate the main rider of horse, if not applicant?    Beginner         Int.      Adv. 

·  How will you use your horse?      
�
�
�
� ����Trail/Pleasure      
�
�
�
� ����Shows/Event       
�
�
�
� ����Driving  (Please 

elaborate)_________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

·  On an average how many days per week will this horse be ridden or driven? ____________________ 

·  Period of time each session at: Walk__________ Trot ____________ Canter______________ 

·  How long have you been searching for a new horse? _______________________________________ 

·  Have you ever owned a horse or a pony before?  ______ Yes   ______ No 

·  If not, have you ever been responsible for another’s horse or pony, and for how long, and under 

what circumstances? _______________________________________________________ 

________________________________________________________________________ 
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·  Please list all horses sold/given away/died within the last 5 years (details, please):  

______________________________________________________________________________

_____________________________________________________________________________ 

·  List all  horses you now have, their names, ages, and uses:_______________________________ 

______________________________________________________________________________ 

·  Please list any other animals (dogs, cats, cows, etc)  you have, and their  names: 

 
 
 

Stabling Information 
 

This horse will be stabled at :���B�B��Boarding Facility ___ Home ___ My property, other than home����

Name of facility_________________________________________________________________ 

Address_____________________________ City ____________________  State _____Zip _____ 

Phone #(______)_________________  Name of Contact Person____________________________  

Name of Barn Vet ____________________________________Phone #  (_______)____________ 

Name of Barn Farrier: _________________________________Phone #  (______) _____________ 

 
·  Describe the horse shelter:  Barn size ______ Box Stall Size __________ Run In Shed____________ 

·  Type of flooring in shelter:____________________________________________________________ 

·  What type of fencing encloses the turnout area? ___________________________________________ 

_________________________________________________________________________________ 

·  Please indicate the size of the turnout area:_______________________________________________ 

·  How many horses are stabled at the facility? _____________________________________________ 

How long will your horse be turned out each day? _________________________________________ 

·  What type of hay is used & in what amounts per day? ___________________________________ 

·  What is the grain stored in & where is it stored?  __________________________________________ 

·  What arrangements have been made to provide clean water for the horse 24 hours per day?   

       _________________________________________________________________________________ 

·  How often will/do you deworm your horse? ______________________________________________ 

·  What products do you use? ___________________________________________________________ 

·   How often will/do you have your horse’s teeth floated?  ____________________________________ 
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·   Farrier Trim/Shoe? _________________________________________________________________ 

·  How often will/do you have your horse inoculated? ________________________________________ 

·  Do you administer your own vaccines? __________________________________________________ 

·  How would you introduce an adopted horse to his/her new environment and pasture mates? ________ 

_________________________________________________________________________________ 

·  For what reasons would you call a Vet? _________________________________________________ 

·  Describe the area/situation in which you would feed two or more horses turned out together: 

_________________________________________________________________________________ 

 
 
 

Applicant References:  
 (Please do not use family members)  

 
·  NAME OF YOUR PRESENT HORSE VET (if applicable):_______________________________ 

·  Phone # (____) _________________________________________________________________ 

·  How long have you used this vet? __________________________________________________ 
 
·  NAME OF YOUR PRESENT SMALL ANIMAL VET:  ___________ ______________________ 

·  Phone # (_____)_________________________________________________________________ 
·  How long have you used this vet? __________________________________________________ 

 
·  NAME OF YOUR FARRIER  (if applicable):___________________________________________ 

·  Phone # (______) _______________________________________________________________ 

·  How long have you used this Farrier? 

________________________________________________ 
 
·  NAME OF TRAINER  (if applicable):__________________________________________________ 

·  Telephone # (_____)_____________________________________________________________ 
·  How long have you been working with this trainer? ____________________________________ 
 

·  NAME OF PERSONAL REFERENCE:_______________________________________________ 

·  Phone #: (______)_______________________________________________________________ 

·   How long have you known this person? _____________________________________________ 

·   In what capacity? _______________________________________________________________ 

 

·  NEIGHBOR  we can contact if we are unable to reach you:__________________________________ 

·  Address:_______________________________________________________________________ 

·  Phone #: (______)______________________________________________________________ 
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Photos REQUIRED Prior to Finalizing Application. 
You may email or snail mail photos.  

Enclosing pictures with your application will expedite the application process 
Close-up pictures are appreciated 

  

�     Barn and/or run-in shed, inside & outside          �  Hay, grain, grain containers & storage 
areas. 
�    Inside of stall/shelter including flooring              � Turnout(s) including all fencing & water 
provisions. 
�    Other horses at facility, if applicable                   � Any other animals currently in your care 
 

We will not be able to process your application unless all of the questions are completed.   If you are 
unsure how to answer a question, or would like to speak to someone, please do not hesitate to call our 

office at 1-866-508-4435.  
 
  
 

Have you: 
Included a description of your ideal horse? 

    Answered all questions on the application? 
Signed & dated the application? 
Included $25.00 application donation? 

 
 

__________________________________________________                                    _____________ 
Signature of Applicant (Applicant must be at least 18 years of age)                                Date 
 

Social Security # __________ - ________ - __________ 
 

 
Please describe your ideal horse: __________________________________________ 

______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

_____________________________________________________________________________ 


