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Hooves of Promise – Application 

  Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email 
 

 

I _____________________ do agree to allow Hooves of Promise to drop in and check on __________ (with a 24 

hour notice). I also agree to send updates with pictures for the next year and if at any time ________________ 

needs medical attention I will not hesitate to call the Vet. 

 

If at any time I ______________, decide to sell _______________ I will notify Hooves Of Promise and allow them to 

either assist in finding an approved home or return her/him  to their  care until a home is found. Hooves Of Promise 

does not refund any adoption fee until said horse is re-homed.  

 

Hooves Of Promise agrees to assist (not pay for, but help in any way we are able) in any unforeseen financial 

hardships in regards to the health and welfare of __________________ . If you should pass away unexpectedly 

_________________ will be returned to Hooves of Promise until a new home is found. __________(please initial) 

  Questions 
 
 
What experience do you have with 
horses?  

How many horses do you own?  

Do you own or rent pasture/corral?                           (Please also attach pictures of pasture / corral.) 
Are you able to financially provide for 
a horse?  

Address where horse will be kept.  

References & Signatures 

Please list three personal references: 

 

Veterinary Reference: 

 
 
Signed on this day ___________, 2019 BY:                                          (Parent/ Guardian________________________ ) 
 
Hooves of Promise / Danyea Logan-Young                                                                                 


