Reality’s Chance Rescue & Sanctuary
Equine Adoption/Foster Application
Applicant Information:
Name

_________________________________________________________________________

Address

_________________________________________________________________________

City State, Zip ________________________________________________________________________
County

_________________________________________________________________________

Home Phone _____________________________ Work Phone ________________________________
Cell Phone
_____________________________ E-mail _____________________________________
All Applicants must be over the age of 18. Are you over 18 yrs of age?
___Yes ___ No
Have you ever been charge with or convicted of animal abuse or neglect?
___Yes ___ No

Equine Related Information
Do you currently own any equine? ____ Yes ____ No If Yes, how many? ____________________
If you do not own any equine(s), have you owned any in the past and if so how long did you own for
Please give us the date you last vaccinated your equine(s)? _____________________________________
Type of vaccination given? ______________________________________________________________
Please give us the date you last dewormed your equine(s) _____________________________________
Which dewormer did you use? ___________________________________________________________
Please give us the date you had your equine(s) hooves trimmed _______________________________
Do you trim them yourself? ______________ How often are they trimmed? ______________________
Farriers Name and phone number

_______________________________________________________

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 your experience with horses; handling, caring for, foaling, riding, training, showing:
_____________________________________________________________________________________
Who will be feeding the adopted/fostered equine?
_____________________________________________________________________________________
If not you, does this person have experience with equine?
_____________________________________________________________________________________
How often do you plan on feeding the equine?
_____________________________________________________________________________________
How often do you plan on deworming the equine?
_____________________________________________________________________________________
What type of deworming products do you plan to use?
_____________________________________________________________________________________
How often do you plan on taking the adopted/fostered equine to the veterinarian?

_________________________________________________________________________

Facility Information
Will the equine adopted/fostered equine be housed at the address stated on the first page ___ Yes ___ No
If you selected No, please provide us with the following information:
Facility Name
_____________________________________________________________________________________
Facility Address
_____________________________________________________________________________________
Contact Person
Contact Phone
______________________________________
______________________________
If adopted/fostered equine will be kept in a barn, please answer the following questions:
Stall Size
How many hours will equine be turned out?
_____________________
___________________
If adopted/fostered equine will be pastured, at any time, please answer the following questions:
Pasture Size
Number of equine kept in same pasture
__________________________
___________
Describe shelter in pasture
Describe fencing that is used
_______________________________________
___________________________________________

Adoption Information:
Please list the equine(s) that you are interesting in adopting, if order of preference:
1. _____________________________________

3. ________________________________________

2. _____________________________________

4. ________________________________________

What are you planning on using your adopted equine for? _____________________________________
How much time per week will you spend with your adopted equine? ____________________________
Please list each person’s name, height, weight and riding level (1 no experience- 10 very experienced) of
each person that will be riding the adopted equine
1.

__________________________________________________________________________

2. ___________________________________________________________________________
3. ___________________________________________________________________________
4. ___________________________________________________________________________
5. ___________________________________________________________________________
6. ___________________________________________________________________________
7. ___________________________________________________________________________

Reference Information
Veterinary Reference Name______________________________________________________________
Phone Number ________________________________________________________________________
City, State____________________________________________________________________________
Personal Reference #1
Name
_________________________________________
Address
_________________________________________
Phone Number
_________________________________________

Personal Reference #2
Name
__________________________________________
Address
__________________________________________
Phone Number
__________________________________________

I understand that by filing out and signing this application, I am applying to adopt and/or foster an equine from Reality’s
Chance Rescue & Sanctuary. I also understand that my application must be approved before I will be allowed to adopt/foster
an equine. I also understand that my application may be denied for any reason and that I may not be able to adopt and/or foster
an equine from Reality’s Chance Rescue & Sanctuary.
I also agree and understand that the information provided in this application may be used to request background checks,
including criminal records to verify personal information.
By signing this application, I am stating that all information provided is true.

________________________________________
Applicants Name (Printed)

_______________________________________
Date

_____________________________________________________________________________________
Applicants Signature
You may return this application to:
Laura Hauenstein
Laura@Realityschance.org
4513 E. Berry Road, Pleasant Lake, MI 49272
Please note: A complete Application includes this Application, 1) Personal Reference Forms/Letters; A Veterinary Reference
Form/Letter and photos of the facility where the horse will be kept. If any of these documents are missing we will not be able
to complete the Approval Process! Please make sure you have all documentation when submitting your Application, Thank
you!

