Fawor Foundation
A Colorado 501(c)3 Non-Profit Organization

ADOPTION APPLICATION

Name: _________________________________________   Date: ___________________

Address: __________________________________​_____________________________

City: _________________________ State: ___________     Zip Code: ______________

Phone: ____________________(h)  ____________________(w) ________________(cell)

Please answer the following questions and return to Fawor Foundation.

1. Do you have a horse you are inquiring about?   Have you previously owned an Arabian horse? If so, when? If yes, did you board or directly care for your horse?

2. What is your level of experience with horses (beginner, intermediate, advanced)?  Describe in detail (i.e., how did you learn to ride; did you take lessons from a professional trainer?  Have you participated in clinics?)

3. Do you have an age preference, gelding or mare preference?

4. Would you adopt a horse with more complex diet that may have needs such as a senior feed,  or joint supplements?

5. Would you consider a horse with physical limitations?  (Light riding, companion only)
6. Describe the activities you plan with the horse (pleasure riding, companion to another horse only, showing).

7. What is your riding style (English, Western, both, other)?

8. Where will you keep the horse?  Describe shelter and turn out (we would prefer that you have a minimum of 5 total acres and you must have shelter, and another horse for companionship if you are keeping the horse at your home)

9. Who will ride the horse (adult, teen, child)?  What is their level of experience?

10. Who is your equine veterinarian?                                     Your farrier?

Name:                                                                                      Name:

Address:                                                                                  Address:

Phone:                                                                                     Phone:

10. Please provide 2 references (non-related) who can verify your ability to provide proper care for the horse if we have any further questions.

Name:                                                                                      Name:

Phone:                                                                                     Phone:

11. If you want to board a horse, please provide boarding facility choices below along with their contact information.

Name of Facility:                                                                      Address:

Website/email:                                                                         

Phone:                                                                                                                                   
Fawor  Foundation requires that you meet with a representative and adoptable horse(s).  You will be required to show that you have horse knowledge and skill.  Beginner Horsemen/Women are considered, but ONLY if we are given proof of such individual working with, and taking lessons from a reputable trainer and riding instructor.  We can provide references for clinicians who offer such classes.  We will follow up on progress made with adoptee and horse.  Fawor Foundation reserves the right to recommend riding lessons with a professional trainer at the adopter’s expense.  

Fawor Foundation
P.O. Box 281, Larkspur, CO 80118

Email: info@faworfoundation.org

www.faworfoundation.org
