
America’s Equine Sanctuary at Blue Shadow Farm 
 

Adoption Agreement 

This agreement is made on the ______ day of ____________ by and between 

____________________, hereafter referred to as “Adopter” and America’s Equine 

Sanctuary at Blue Shadow Farm, hereafter referred to as “AES”.  Thank you for your 

interest in adopting an equine from AES.  .  

Personal Information: 

Name: ____________________________________________________________  

Are you 21 years of age or older? __________ 

Home Address: _________________________________________________________ 

City, State, zip code: _____________________________________________________ 

Home Phone Number: ________________Cell Phone Number: ___________________ 

Email: ________________________________________________________________ 

Description of equine desired: 

Name: _______________________________ Gender: __________Age: _____ 

Breed: _____________ Color: ______ Markings: _____________________________ 

Registration agency and number (if registered):____________________________ 

Adoption fee: ____________ paid by cash___ or check number_________ 

Terms of the Equine Adoption and Placement Agreement 

The equine may not be sold, given away, or traded unless AES is notified first and 

approves the new home. The equine may be returned to AES if adopter can no longer 

keep the equine for any reason. The adoption fee, if any, will not be refunded.  Any 

equine returned to AES must possess a current negative coggins which is the 

responsibility of the Adopter to provide.  

Transportation arrangements and costs are the responsibility of the adopter at the time 

of placement and in the event of return.  



AES has the right to visit the property where the equine resides.  If, in the sole 

discretion of AES, it is determined that the living arrangements and/or care of the 

equine are inadequate or inappropriate, AES reserves the right to seize and re-take 

possession of the equine.  

If the Adopter changes the location of the equine or changes the equine's veterinarian, 

AES must be provided with the new stabling and veterinarian information within 30 days 

of said change.  The Adopter also agrees to provide AES with any change in his/her 

address within 30 days of said change.  

The Adopter agrees to send a veterinarian's brief statement of the adopted equine's 

residence, general condition, weight, teeth and hoof condition annually during the 

anniversary month of adoption.  Adopter agrees to send photographs of the equine to 

AES with the veterinarian’s statement.  

Adopter is to provide sufficient good and wholesome food, clean water, shelter, 

sufficient exercise, farrier and veterinary care. 

AES reserves the right to approve or deny a potential adoptive home at AES's sole 

discretion.  

I___________________________ (adopter), accept ____________________ (equine), 

as he/she is in behavior and present health. I agree to be solely responsible for all 

liability of this equine and will hold harmless AES against all liability of this horse.  

I acknowledge that I have carefully read this Agreement and affirm that I understand its 

terms. I agree I am entering into this agreement voluntarily and not in reliance on any 

promises or representations other than those contained in this agreement itself. 

____________________________________________________________ 

Signature of Adopter                Date 

 

_____________________________________________________________ 

Signature of AES representative                                              Date 

 

 

 

 



 

 

 

 

 

 

 

 

 

 


