The Warriors of the Rainbow Horse Sanctuary, Inc.					EIN#81-1246592
ADOPTION CONTRACT

Horse Name: ___________________________________________________________

Breed: ______________________________________  Sex: ______  Age: __________

Color and Markings: _____________________________________________________

Registration Number (if applicable): ________________________________________

Tattoo or Brand (if legible): ______________________________________________

Adopter’s Name: _______________________________________________________

Address: _____________________________________________________________

____________________________________________________________________

Phone Numbers: ___________________ (home) _________________________(cell)

Email Address: _______________________________________________________

[bookmark: _GoBack]	I, ___________________________________(the adopter) agree to permit a pre-adoption on-site facility inspection by the Warriors of the Rainbow Horse Sanctuary, Inc., personnel.  I further agree to provide photographs of the horse, each summer and fall, and the results of a full wellness exam conducted by a licensed veterinarian at the one-year and two-year anniversaries of adoption date.  (The report must be signed by the veterinarian, and the veterinarian’s contact information must be legible.)  I also agree that I have read, understand, and agree to abide by all the terms of both the relinquishment policy (should that ever become necessary) and the adoption policy.

	I agree to pay the adoption fee of $____________ in full by cash or certified money order before the horse is removed from the Warriors of the Rainbow Horse Sanctuary, Inc.  I understand the adoption fee is in no case refundable.  Once the terms of this contract have been fully met, the Warriors of the Rainbow Horse Sanctuary, Inc. will provide a certificate of ownership in the adopter’s name.

_______________________________________________	____________________________
(Signed, Adopter)						(Date)

______________________________________________	___________________________
(Signed, Warriors of the Rainbow Representative)		(Date)

