
 

Application to Adopt 
These horses are learning their balance under a rider and usually need an intermediate rider (who can post). 
Most have been shod their whole lives and may need to remain shod for their continued comfort. Some can 
canter, but many are not able to canter with a rider. Please take these facts into consideration so together we 
can make good matches for these horses. 
 
Name _____________________________________ E-mail ______________________________ 

Address _______________________________________________________________________ 

Home Phone ____________________________Cell Phone ______________________________ 

Trainer Name & Phone ___________________________________________________________ 

Veterinarian Name & Phone _______________________________________________________ 

Farrier Name & Phone ___________________________________________________________ 

Do we have your permission to contact your veterinarian and farrier as part of our due diligence?  �  (Check) 

You must provide 2 professional and/or personal references who are not related to you. 

Reference #1 Name & Phone ______________________________________________________ 

Reference #2 Name & Phone ______________________________________________________ 

Please describe your years of experience in riding, driving, gaming, etc. _____________________ 

______________________________________________________________________________ 

Please describe your years of experience in horse care: _________________________________ 

______________________________________________________________________________ 

Do you have previous experience with Standardbreds? Please elaborate: ____________________ 

______________________________________________________________________________ 

How will you use the horse (riding, driving, gaming, etc.)? Please elaborate: __________________ 

_______________________________________________________________________________ 

Height, Weight & Age of Person Who Will Be Riding ____________________________________ 

To make sure you and the horse are a good match, a minimum of 2 evaluation sessions are required. You will 
be contacted to arrange these sessions where you may ride and/or drive the horse. 

 



 

If the horse is to be boarded, name, address, & phone of facility: ___________________________ 

_______________________________________________________________________________ 

Description of fencing & shelter where the horse will reside: _______________________________ 

______________________________________________________________________________ 

Will this be the only horse at the barn? If not, what company will he/she have? ________________ 

_______________________________________________________________________________ 

Please note that FFS requires a site visit to evaluate where the horse will be stabled. You will be contacted to 
arrange this visit. 
 

Please enter the name of the horse you would like to adopt: ______________________________ 

 

I certify that the information I have provided on this application is true. � (Check) 

 

_________________________________________    __________________ 

Signature          Date 

 

Return to a FFS board member or mail to: 

Futures For Standardbreds c/o Barb Pretorius, 258 Gilbert Farm Road, Bar Harbor, ME 04609 
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