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Lucky7horserescue@gmail.com 

A 501c3 nonprofit organization 

 

Adoption Application 

Name of Adopter:_____________________________________________________  

Address:_____________________________________________________________  

Phone:_____________________________________________________  

Email Address:_______________________________________________________  

Name of Horse:_______________________________________________________  

Intended Use for Horse: _____________________________________________  

Brief description of horse care and riding/driving experience of Adopter: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Brief description of facility where horse will be kept: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Name and phone number of veterinarian*: 

________________________________________________________ 

Name and phone number of farrier*: 

_________________________________________________________  

(*If you don’t have a farrier or vet, we would be happy to help you find someone.) 

What kind of support do you have if you have some training challenges with your horse? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

 

Applicant Signature_________________________________ 

Print Name:__________________________________  

Date:_____________ 


