WEST WIND STABLES
HORSE ADOPTION AGREEMENT
CURRENT OWNER’S NAME West Wind Stables Equine Rescue & Rehab, Inc.
ADDRESS 3130 Township Road 200
CITY Bellefontaine, OH ZIP CODE 43311 PHONE 937-592-4666 / 937-935-2887
EMAIL suzieholycross@hotmail.com URL: www.westwindhorserescue.com
BREED _______________________________________SEX __________________________
NAME __________________________DOB ___________________COLOR _____________
DISTINGUISHING MARKS ______________________________________________________
MEDICAL HISTORY/NOTES
______________________________________________________________________________________________
I, ________________________________________, hereafter referred to as the adopter, hereby agree that the above
described animal is being adopted by me solely as a pet for myself and/or my immediate family. I agree that I will not sell,
lease, loan, give away or otherwise dispose of said animal to any person(s), dealer, retailer, auction, institute or any other
entity for any reason. If at a later date I am unable or unwilling to keep this animal, I agree to first contact West Wind
Stables and give them the option to reclaim said pet. West Wind Stables will always have 1st right to reclaim the
animal, no guarantee is made that the adoption fee will be refunded. West Wind Stables is bound by Agreements that
require the location and care of the animal be easily confirmed.
I hereby agree to care for the above described pet in a humane and responsible manner and to provide it with clean and
adequate shelter, food, water and veterinary care. Adoptive homes must be clean and free of debris or damaged fencing that
could cause injury. I further agree that said pet shall reside at my home or at a suitable boarding facility. West Wind Stables
reserves the right to inspect the shelter the horse will be transported to, and to request references regarding to prior pet
ownership from a potential adopter. West Wind Stables also requests periodic updates on the well being of the animal.
If, upon following up on the care of the animal, it is found that it is not being cared for, being inadequate feed or water,
shelter or proper medical care, West Wind Stables has the right to remove the animal with the adoption fee being forfeited.
I hereby agree that the adoption fee of $ ______ helps to cover the applicable expenses of purchasing, transporting, feeding,
veterinary care and professional training (if any) for the animal while at West Wind Stables.
I hereby understand and agree that the current owner makes no guarantee’s, expressed or implied, about the above mentioned
animal's temperament and is hereby absolved from any liability for future damages or injuries caused by said animal. I also
understand and agree that the current owner further gives no guarantees, expressed or implied, of the suitability of the animal
to the adopter and/or his family, though every attempt to match a horse to the specific needs of the adopter is made.
All information provided by Owner is information received at the time the animal was accepted to West Wind Stables, and is
correct to the Owner’s knowledge. Any additional information on the animal’s temperament while at West Wind Stables will
be relayed to the Adopter. If the adopter finds the animal not to be suitable for them/their family, West Wind Stables will
accept the animal back into the facility for a full refund of the adoption fee within a 45 day period. After 45 days, the animal
must be returned or placed in a suitable home approved by West Wind Stables, but the entire adoption fee may not be
refunded. Any hauling expenses incurred will be deducted from any refundable portion of the adoption fee.
ADOPTER'S NAME ____________________________________________________________________
ADDRESS_____________________________________________________________________________
CITY _____________________________ ZIP CODE ___________ PHONE _______________________
I certify that all statements made by me on this adoption agreement are true and correct. I agree that the current owner has
the right to confiscate the above described animal in the event that any statements made by me are found to be false and/or
my check for the adoption fee is returned for insufficient funds. In either case, any payments made will be forfeited.
_________________________________________________ DATE: ____________________________
ADOPTER’S SIGNATURE
_________________________________________________ DATE: ____________________________
WITNESS SIGNATURE

