
Adoption Application

Email address

Name (First and Last)

Address

Phone number

Preferred method of contact - home phone, mobile phone, email 

Age of rider

Weight of rider

Height of rider

In what equine are you interested

What do you intend to use this equine for:      Riding    Companion 

Please describe your riding/equine experience

Where would this equine be held?

Describe your daily routine with an equine

Picture of facility where you would keep this equine

Your farrier’s name

Farrier’s phone number

Your veterinarian’s name

Vet’s phone number

Comments

Either fill out the application, download and email it to gerdasequinerescue@gmail.org or print it out 
and mail it to: Gerda's Equine Rescue, P.O. Box 1352, West Townshend, VT 05359
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