
CASEY’S PLACE ANIMAL SANCTUARY, INC. 
EQUINE ADOPTION APPLICATION 

 
Name:_____________________________________________________  Date:  _____________ 
 
Date of Birth:  ________  Driver’s License/State Issued: _______________  SS#: ____________ 
 
Address: ______________________________________________________________________ 
 
Home phone: _____________  Work phone: _____________ Email address:  _______________ 
 
N
 

ame of horse you are interested in adopting: _________________________ Age: ___________ 

B
 

reed: _______________  Sex: _______________  Color: _______________   

Age: __________ Color: ___________________  
 
Adopter’s height & weight: ____ft. ____lbs. 
 
Please describe your riding experience/ability:  ______________________________________ 
 
____________________________________________________________________________ 
 
For what purpose are you interested in adopting this horse:   
_
 

____ pleasure riding _____ western _____ dressage _____ jumping _____ handicap program 

_____ companion _____ lesson program _____ other (please explain): ___________________ 
 
Please describe prior experience caring for a horse: ___________________________________ 
 
Please list any other large animals you now have:  ____________________________________ 
 
If you have other horses, what are their sexes:  ________________________________________ 
 
What facilities do you have for this horse?:  _____ barn _____ run in _____ covered shed  
_
 

____ individual stall (note dimensions here ____________).   

H
 

ow many acres for turn out/pasture/paddocks do you have: _____________________________ 

W
 

hat type of fencing do you have:  _________________________________________________ 

V
 

eterinarian’s Name:  ________________________________ Phone #: __________________ 

Personal reference:  __________________________________ Phone #: __________________ 
(not immediate family member) 
 
I acknowledge that I have reviewed this Adoption Application.  I certify that the above information is true 
and complete.  I understand that Casey’s Place Animal Sanctuary, Inc. reserves the right to check 
personal references, veterinarian references, perform site visits, and perform a background check on me 
before releasing an animal for adoption.   I understand that any false statements can result in immediate 
removal and return of the adopted horse to Casey’s Place Animal Sanctuary, Inc.  I understand that this 
Agreement and the rights and obligations of the parties hereto shall be subject to and shall be construed 
and interpreted under the laws of the State of Florida. I shall consent to jurisdiction of the courts of 
Florida for all purposes and for any disputes arising under this Agreement.  
 
Signature _________________________________________   Date: _____________________ 
 
Please note that adoption requirements may vary depending on the adopter and the needs of the animal. 
Therefore, adoption applications will be considered on an individual bases.   
 


