
Horse Adoption Application 
Medina County SPCA 

PO Box 135 

Medina, Ohio 44258 

330-723-7722 

No list of horses available to prospective adopters until they submit an application and 

are approved by the equine adoption committee. 

 
Name _______________________________           Home phone:_______________________________ 

                                                                               

Spouse ______________________________            Cell phone:________________________________ 

 

Parent’s name : if under 18:______________________________________________________________ 

 

Address _____________________________            Driver Lic #________________DOB_____________    

 

__________________________________                Employer:__________________________________ 

 

__________________________________                Part time:                 Full time: 

 

County___________________________                  Email address_______________________________ 

 

How long have you lived at the above address?________________________________________________ 

 

Prior address:__________________________________________________________________________   

 
Will the equine be kept at the above address?   Yes     No  

 

If no, please provide the following information: 

 

Name of Boarding facility: ____________________________________________________________    

 

Address: _________________________________________________County:___________________  

 

Phone # _____________________________ 

 

Name of Boarding facility owner or manager:______________________________________________    

 

 Pasture size:___________________  Total number of equines on property: ______________________ 

 

Breed and sex of other equines:   

 

 

Other types of animals on property: 

 

 

Type of shelter:                                                                           Size of stall: 

 

Type of fencing: 

 

 How many (if any) equine do you currently own? _______________________ 

 

If  you do not currently own any, have you ever?     Yes      No   

 

If  yes, explain what happened to them: 

Mail the completed and SIGNED 

application to Cathy D and not the SPCA 

office. 

Attn: Cathy D 

 7978 Wadsworth Rd. 

 Wadsworth, Ohio 44281 

 spca_equine_adopt@neo.rr.com 

Date received: 

 

Comments: 



 

 

 

Have you sold any equine in the last 5 years?     Yes     No         * if yes, why were  the horses sold? 

 

 

 

  

In the following area, please circle your level of experience: 

 

Riding level: No exp.       Beginner       Novice       Advanced  

         

Training:        No exp.      Beginner      Novice      Advanced  

    

Handling:      No exp.      Beginner      Novice       Advanced 

         

Working w/ young/unbroke equine:     No exp     Beginner       Novice      Advanced 

 

Please elaborate regarding your years and types of experience:   

 

 

 

 

 How much do you anticipate spending yearly for: 

 

Feed_____________  Farrier______________  Vet Care___________________  Boarding ___________ 

 

How often do you feel an equine should be de-wormed? _______________________________________ 

 

How often should they receive farrier care? __________________________________________________ 

 

How often should they receive dental care? __________________________________________________ 

 

What types of vaccinations should an equine receive? __________________________________________ 

 

Name and number or current veterinarian or veterinarian you intend to use: 

 

 

Name and number of current farrier or farrier you intend to use:  

  

 

If you are interested in a specific equine in our program, please write his/her name __________________ 

 

 Otherwise, what specific type of equine are you interested in? __________________________________ 

 

___________________________________________________________________________________ 

 

Age range _______________ Size range _____________  Sex ____________ 

 

Breed Preference(s) ___________________________________________  Training level _____________ 

 

Are you flexible with your preferences? 

 Age Y  N               Size  Y  N              Sex  Y  N         Breed  Y  N         Training level   Y   N 

 

Are you willing to adopt and train an untrained equine?    Yes      No    if yes, who will do the training?   

 

 



Are you willing to adopt an equine that has been injured, abused, and or neglected?   Yes   No   

 

What is the intended use for the equine? 

 

English/Western?             Trail?               Companion?              Gymkana?         Hunter/Jumper? 

 

 Will he/she be used as a  lesson/school horse?   Yes           No    

 

*if yes, please explain the type of work and how many hours per week?  

 

 How many people will be riding the equine?  _________________  Name,  height and weight of each: 

 

________________     ___________________      ___________________     ______________________ 

 

Have your ever been issued a citation/warning, or been convicted for Animal Cruelty?   Yes   No   

If yes…please explain: 

 

 

Do you object to our checking the property intended for the equine before adoption and/or inspections after 

adoptions?         Yes    No               If yes…please explain: 

 

 

Please list two references that are familiar with you and/or your experience with equines: 

 

Name _______________________________________  Phone # _________________________________ 

 

Name _______________________________________  Phone # _________________________________ 

 

I, the undersigned, understand I am applying for adoption of an equine from MCSPCA.  I understand that I 

must complete the application procedure and have my home and boarding facility approved before being 

allowed to adopt and equine through MCSPCA.  I understand that MCSPCA representatives do their best to 

match the right equine with the right prospective adopter(s) and that I may not be able to adopt the equine I 

want for various reasons, and that MCSPCA holds the right to refuse services to anyone for what ever 

reason. 

 

I/We certify that all of the information contained herein is correct and true 

 

Name ________________________________________________________   Date___________________ 

 

Signature _____________________________________________________ 

 

Name ________________________________________________________   Date __________________ 

 

Signature _____________________________________________________ 

 

*Horse may not be sold, traded, given or leased to anyone for a period of 12 months.  
*Horse must remain in the care of the original adopter for a period of 12 months (probation 
period) before ownership of said equine is fully turned over to adopter after inspection. 
*Mares may not be bred during this probationary period. 
*MCSPCA states neither promise nor guarantee of any registration papers or breeding 
certificates for any equine offered for adoption 
*MCSPCA does not provide transportation services for equines that are adopted; it is the 
responsibility of the adopter. 
 
___________ 
Initial  


