
2017 HORSE ADOPTION CONTRACT

Horse’s Name: ________________________________________________________Date: ________________________

YOUR INFORMATION 

Name (First and Last): ______________________________________________________________________________

Email Address: ____________________________________ Drivers License # _________________________________

Telephone Number: _________________________________ Cell Phone Number: _______________________________

Address:  _________________________________________________________________________________________

Employed By: _________________________________________________ Title: ______________________________

Address: _____________________________________________________ Telephone Number: ___________________

o  I currently own a horse: Number currently owned____      o  I have owned a horse       o  I have not owned a horse     

The type of paddock and/or stall which will be provided is: ____________________________ (size ________________) 

The horse will be kept at this address: Boarding or Residence? (circle one) _____________________________________  

_________________________________________________________________________________________________  

Telephone: ________________________________________ Business Hours: __________________________________  

If the horse will be kept at your residence do you:  o  Own    o  Rent

IF THE HORSE IS MOVED TO A DIFFERENT LOCATION PLEASE CONTACT THE FOXIE G  
FOUNDATION WITHIN 48 HOURS WITH THE NEW ADDRESS AND PHONE NUMBER

The daily feeding will be done by ______________________________________________________________________

Type of feed/hay that will be given: ______________________________________Number of feedings per day: ______

The boarding facility is _________ miles from my residence.          Type of fencing: ______________________________

What do you intend to use this horse for? ________________________________________________________________

Have you or any person caring for this horse, ever been convicted of an animal welfare law violation such as neglect, 
cruelty, abandonment etc.?   o Yes   o No

DESCRIPTION OF HORSE TO BE ADOPTED

Be sure to list the horse’s name (include brand/tattoo if applicable) and description here: 

Name: _____________________________________________________  Gender: ______________________________

Year of Birth / Pedigree: _____________________________________________________________________________

Breed: ___________________________________ Color: _______________________________ Height: ____________  

Identification Markings / Tattoo #: _____________________________________________________________________

Any Special Needs: _________________________________________________________________________________

c/o Summer Wind Farm
P.O. Box 39  |  Libertytown, MD 21762
whinnywhiskers@thefoxiegfoundation.org  |  www.thefoxiegfoundation.org 
FACEBOOK: www.facebook.com/TheFoxieGFoundation 
PETFINDER: www.petfinder.com/shelters/MD387.html
Laurie Calhoun  |  301.667.2553 
Nicole Ausherman  |  301.748.6062 ADOPTION FEE* 

$________
Paid n

* Adoption fee is non-refundable



AGREEMENT 

If at any time _________________________________can no longer be kept by Adopter or is no longer needed, the horse 

MUST be returned to Laurie Calhoun at Summer Wind Farm. _________________________________can not be trans-

ferred, sold privately or at any type of auction, sale to any horse broker/dealer, at any feed lot or slaughter destination.  

Lease agreements to a third party, whether free or otherwise, must be approved by The Foxie G Foundation and will be 

approved or denied on a case by case basis. This horse can not be raced, at any track within the United States or any other 

country. Fillies and mares can not be bred.

In the event the undersigned fails to comply with the terms of this Adoption Agreement, Laurie Calhoun reserves the right 

to commence legal proceedings to recover the horse, and the undersigned shall be liable for all costs and expenses of Laurie 

Calhoun to recover the horse including damages which are assumed to be a minimum of $5,000.00 plus attorney fees. 

This Adoption Agreement is Agreed Upon: 

Signed: ____________________________________________, Adopter      Date: _______________________________ 

Signature warrants that the Adopter acknowledges receipt of the Processing Terms and Conditions  
contained within this agreement.

WAIVER OF LIABILITY

By signing below, _________________________________(Adopter) agrees that ______________________________ 

(Present Owner), makes no representations or warranties concerning the horse including but not limited to the condition, 

health, temperament, soundness, or fitness for particular purpose. (Adopter) understands and agrees that (Present Owner) is 

not liable for any representations or misrepresentations concerning above described horse. I, _______________________

_____________________(Adopter) do hereby release (Present Owner) of and from any Liability arising from representa-

tions, misrepresentations, care and handling of the horse offered. I further agree that the (Present Owner) is released of any 

mistakes and/or intentional acts of service providers and/or contractors such as livestock haulers, veterinarians, or handlers 

who may at any time be in the care, custody and control of the horse I am acquiring.

Signed: ____________________________________________, Adopter      Date: _______________________________ 

UPDATES

We always love to hear how our horses are doing in their new homes. Please send updates via email, mail, or text message 

as often as you like along with photos. We do request that they be sent at a minimum of every 6 months but more often is 

always appreciated. We frequently post updates and photos of our horses with their adopters on our web pages. 

The Foxie G Foundation



REFERENCES
(Must have knowledge of your horse experience.)

Name:  ___________________________________________________ Telephone: ______________________________

Relationship to Adopter: _____________________________________________________________________________  

Name:  ___________________________________________________ Telephone: ______________________________

Relationship to Adopter: _____________________________________________________________________________  

Name:  ___________________________________________________ Telephone: ______________________________

Relationship to Adopter: _____________________________________________________________________________  

The equine veterinarian who will care for this animal is: 

Name: ___________________________________________________ Telephone Number: _______________________

Address: _________________________________________________________________________________________

The farrier who will care for this animal is: 

Name: ___________________________________________________ Telephone Number: _______________________

Address: _________________________________________________________________________________________

** PLEASE SUBMIT PHOTOS OF THE FARM/BOARDING FACILITY WHERE THIS HORSE WILL  
RESIDE. PHOTOS MUST INCLUDE PASTURE, BARN/SHELTER AND ANY OTHER HORSE FACILITIES 

ON THE PROPERTY. PHOTOS CAN BE SENT VIA TEXT MESSAGE OR EMAIL. **

Adoption Approved By: ______________________________________________________ Date:___________________ 


