
FUTURES FOR STANDARDBREDS
Application to Adopt

Note: Our adoption area is limited
to New England

Name ________________________________________________________________

Address _______________________________________________________________

Home Phone ________________________Cell Phone _________________________ 

e-mail ________________________________________________________________

Trainer Name & Phone ___________________________________________________

Veterinarian Name & Phone_______________________________________________ 

Farrier Name & Phone____________________________________________________

I give my permission for the veterinarian named above to release records to Futures For 
Standardbreds. (Please call your vet and let them know we will be calling). 
Signature__________________________________________________

2 Personal References, Name & Phone (professional & personal references; must not 
be relatives) ___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Your Years of Experience in Riding, Driving, Gaming, etc. _______________________

_____________________________________________________________________

_____________________________________________________________________



Your Years of Experience in Horse Care______________________________________

______________________________________________________________________

______________________________________________________________________

How Will You Use the Horse (riding, driving, gaming, etc.)? Please elaborate. 
______________________________________________________________________

______________________________________________________________________

Height & Weight of Person Who Will be Riding_________________________________

Name, Address, & Phone of the Facility if the Horse is to be Boarded 
______________________________________________________________________

______________________________________________________________________

Description of Fencing & Shelter Where Horse Will Reside________________________

 ______________________________________________________________________

______________________________________________________________________

Do you have other animals? If so, what kind? Will the new horse be sharing pasture 
and/or shelter with your current animal(s)? 
______________________________________________________________________

______________________________________________________________________

A Site Visit is Required and a Minimum of 2 Evaluation Sessions is Required

Name of horse I am interested in adopting (if you are open to our suggestion, let us 
know). 
______________________________________________________________________

I certify that the information I have provided on this form is true.

Signature & Date _______________________________________________________
Return completed form to a FFS board member or email to Pat Cooper,
pcooper46@gmail.com, or mail to FFS, ℅ Pat Cooper 70 Lori Lane,Westbrook, ME 04092

mailto:pcooper46@gmail.com



