Thoroughbred Retirement Network of Louisiana
A 501(c)3 Non-Profit Organization
Dedicated to Rescuing, Rehabilitating, Retraining, Rehoming,
and Retiring Thoroughbred Racehorses

ADOPTION APPLICATION
Name: _____________________________________________ DOB/Age:_____________________
Address: __________________________________________________________________________
Street

City

State

Zip

Email: ___________________________Phone#1: ____________________ Phone #2:__________________
Veterinarian:______________________________________________________________________________
Name / Address / Phone / Email / Website

Farrier:___________________________________________________________________________________
Name / Phone / Email

I. Background / Experience with Horses
1. Adopter riding level/experience: Beginner / Intermediate / Advanced / Professional
2. Adopter’s height/weight: __________________________
3. Describe your riding style and disciplines of interest (e.g., hunter jumper, trail, dressage, western):________
_____________________________________________________________________________________
4. Have you cared for a horse or pony before? If so, how long and under what circumstances?
_____________________________________________________________________________________
_____________________________________________________________________________________
5. How long have you been riding? ____________________________________________________________
6. Do you work with a trainer? If so, please provide their name, address and contact information:___________
_____________________________________________________________________________________
7. How many times per week do you ride and for what length of time? ________________________________
8. What are your goals and plans with your adopted horse? _________________________________________
_____________________________________________________________________________________
9. Describe you experience working with off-track thoroughbreds and/or other racing breeds:______________
_____________________________________________________________________________________
10. Describe your experience working with horses that need retraining:________________________________
_____________________________________________________________________________________
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II. Care / Maintenance
11. Will you keep your horse on your own property or board at a facility? _____________________________
12. If your horse will be boarded, where is the facility located (address)?______________________________
_____________________________________________________________________________________
13. How large is the property (i.e., how many acres)?______________________________________________
14. How many other horses are on the property?__________________________________________________
15. Describe the shelter and type of fencing provided on the property.________________________________
_____________________________________________________________________________________
16. Describe the number and types of other animals on the property. _________________________________
_____________________________________________________________________________________
17. Describe the animal(s) with whom your horse will be turned out. _________________________________
_____________________________________________________________________________________
18. How many hours a day will your horse be turned out? __________________________________________
19. What type of feed and hay will you provide for your horse?______________________________________
20. Are you committed to and financially able to provide your horse with additional nutritional
supplementation if needed?___________________________________________________________________
21. Please provide photographs of the facility where your horse will be kept, including: stall, run-in shed,
turnout area, fencing, other horses on the property and water supply.

III. References
22. Provide the names and contact information of 2 personal references:

a. ___________________________________________________________________________________
b. ___________________________________________________________________________________
23. Provide the names and contact information of 2 individuals who can provide information about your
experience with horses and ability to care for and own a horse.
a. ___________________________________________________________________________________
b. ___________________________________________________________________________________
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