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CHANCE'S MINI HORSE RESCUE
Please mail to:

Shannon Hobbs, Secretary
8132 S. Main Street

Wilsonville, Alabama  35186
www.chancesminihorserescue.org

I am applying to ADOPT ____________________ (if known). 

Adoption Home Information:

Name: __________________________________________________________________

CMHR Membership #__________________   Date of application:  _________________
Address: ________________________________________________________________

(street address, city, state, zip where adoptive mini will reside)

Mailing Address (if different than above) ___________________________________________

Home phone: _______________________ Work Phone: _________________________

Cell phone: _____________________   Email address: ___________________________
Website:  ______________________________________________________________

Date of birth: _____________  
Current Employer: ________________________________________________________
Years with this Employer: _________
Employer’s Address: ______________________________________________________
Are you a member of any Miniature Horse Club and/or Organization or other breed or other animal shelter/rescue? _______________________________________________________________________ (Please list any, and your involvement)

Are you willing to assist with volunteering/promoting CMHR with these groups? _________________

Do you have animals other than horses? _______________________________________    
                                                                                                       (list types, breeds, numbers) 

________________________________________________________________________
Do you have children? _________   If yes, will the they help with adopted mini? ______  What are their ages?  _____________________________________
How many people in the household will be in contact or assist with care of the adopted mini?  _________

Have you ever been charged with or convicted of animal abuse? ______   If yes, please explain. _________________________________________________________________
Preferred Type(s) of Mini(s) to Adopt:

These questions are to help determine what animals you would most like to adopt. Feel free to explain any stipulations you may have or any concerns you may have on the lines provided.

Place a check mark next to which of the following you would be willing to adopt:

______   Miniature Mare
______   Miniature Stallion (or Newly Gelded)
           

______   Miniature Dwarf       ______   Miniature with physical disabilities (founder, laminitis, diminished vision, other?)

______   Miniature cross breed (pony or other breed mix over 38")

Would you be willing to adopt a mini which CMHR has no background information on? 

(This can occur with abandoned or auction horses.)

________________________________________________________________________
Would you be willing to adopt a horse with training issues? If so, please explain your own training experience.  ________________________________________________________________________
________________________________________________________________________
Would you be willing to adopt a horse with health issues?_____________________​​​____
                                                                                 (explain any health issues you are/aren't comfortable dealing with)
________________________________________________________________________
Would you be willing to adopt an old horse?   Over 30?   ______     Over 25?  ______  Over 20?_____   Senior undetermined age?______  (check all that apply)
Would you be willing to adopt a horse under one year of age?  _____________________
Would you be willing to adopt a mare in foal?___________________________________
Current equines

Do you currently own any horses?  If so, what breed and sex? ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
What was the date your equine(s) were last vaccinated? __________________________

What vaccinations did your equine(s) receive? __________________________________

What was the date your equine(s) were last dewormed? __________________________

What dewormers do you use annually?  _______________________________________  _______________________________________________________________________
What do you feed your current equine(s)? _______________________________________________________________________
Equine Experience

Do you currently own equines or have you owned equines before? (If so, when, for how long, and what types?) ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
In the past five years, have you given any equines away or sold any equines? If so, please explain.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
In the past five years, have you had any equines in your care die? If so, please explain.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Please describe your experience with handling, caring for, riding, and training equines.

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Are you actively breeding your equines? _______   

If yes, do you have adequate facilities to separate the adopted equine from your breeding herd/stallions?___________________
Will anyone other than you be feeding the adopted mini?  _________________________

How often do you plan on feeding the adopted mini? ________________________________________________________________________
How often do you plan on having a farrier trim the adopted mini? 

________________________________________________________________________
How often do you plan on de-worming the adopted mini? ________________________________________________________________________
If you own other equines, do you have adequate facilities to quarantine the adopted mini?

________________________________________________________________________
Will the adopted mini be kept in a barn or pasture? ______________________________
If the mini will be in a barn, how big are the stalls? ________________________________________________________________________
If the mini will be in a barn, how often will it be turned out? ________________________________________________________________________
If the mini will be kept in pasture, how big is the pasture? ________________________________________________________________________
How many other equines are in the pasture? ____________________________________
What kind of fencing do you have? ________________________________________________________________________
Is there debris in the pasture such as (circle one) limbs, metal, glass, trash, other (if other, please describe)? 

________________________________________________________________________
Reference Information:

You must provide us with three separate references. One must be a vet, one must be an equine professional, and one must be a personal reference. These must be three separate unrelated people.
Who is (or will be) your veterinarian? ________________________________________________________________________
________________________________________________________________________
(please list name, address, phone number, also the approximate distance from your facilities)

Please list the name, address, and phone number of the equine professional who will submit a letter of reference for you: ________________________________________________________________________
(Equine professional can be a trainer, farrier, equine dentist)

Please list the name, address, and phone number of the person who will submit a letter of personal reference for you: ________________________________________________________________________
(This must be someone NOT living at the same address.  Please list your relationship to this person)

ADOPTION applications will NOT be processed until all three letters of reference are received! ! !

I the undersigned understand I am applying to adopt minis from Chance's Mini Horse Rescue (CMHR).  I understand that I must complete the application procedure and have my home (or boarding facility) approved before being allowed to adopt any mini from CMHR.  I understand that I may not be able to adopt the mini I want for various reasons. 

I understand that if at any time, I can no longer care for the adopted mini, it will be placed back into the care of CMHR and my adoption fee will not be refunded.
By signing this application, I agree that I have read and understand the /adoption policies of Chance's Mini Horse Rescue. I also agree not to hold CMHR liable in the event of injury, death or damage to any human, animal or property as a result of activities or actions of the mini(s) I am adopting. 

___________________________________________
_______________________

Adopting applicant








Date

*Please make sure to attach photos of your barn, shelter, pasture and/or any areas the adopted mini will be in housed or living.

*If there is additional information that you feel is important to share with CMHR, attach additional sheets as needed.

CMHR membership is NOT required for adoption, but if you would like to join, please fill out a membership application as well!
