EQUINE RESCUE

www, panhandleequinerescue.org

P.O. BOX 777 * CANTONMENT, FL. 32533
PHONE: 850-587-2754 FAX: 850-587-4302

EQUINE FOSTER APPLICATION

Name

Address

City, State, Zip

Email Address

Home Phone Work Phone Cell Phone

If the equine will be kept someplace other than the address given above, please list the

name of the facility, address, contact person and phone number

Are there currently any horses on the property? If so, how many mares?
Geldings Stallions
When was the date your equine(s) were last vaccinated and what vaccinations were

given?

When was the date your equine(s) were last dewormed and what kind of wormer did

you use?

Do your equines have current, negative Coggins tests?
If you currently do not own any equines, have you ever owned any before? If so,

how long ago and what types?




In the past five years, have you had any equines in your care die? If so, please

explain.

Please describe your experience with handling, caring for, riding and training equines.

Are you employed? What hours do you work?

Who will be feeding the fostered equine?

How many feedings can be done daily?

Who will feed when the caretaker is not available?

Will the equine have a separate enclosed area to eat?

Where do you purchase your feed and what brand/type feed are you currently

using?

How often do you plan on having a farrier trim or shoe the fostered equine?

How often do you plan on deworming the fostered equine?

Will the fostered equine be kept in a barn or pasture?

If the equine will be in a barn, how big are the stalls?

If the equine will be in a barn, how often will it be turned out?

If the equine will be kept in a pasture, how big is the pasture?

What kind of fencing do you have?

Do you have a separate enclosed pasture or other area to turn out a foster horse when
he is not in a stall?

Do you plan on integrating the foster horse with the rest of the herd?

How long do you plan on keeping the foster horse separate from others and what

methods do you use to integrate newcomers?




REFERENCES

You must provide us with three separate references that we can call. If you currently use
an equine vet, you may list them, otherwise you can use your dog/cat vet. An

equine professional would be a farrier, trainer, etc. If you currently do not use or know

one, you may leave that blank. These must be three separate people.

Equine Vet Phone

Equine Professional What is their profession?
Phone

Personal (not a relative) Phone

Place a check mark next to which of the following you would be willing to foster:
Horse ~ Pony _ Mule _ Donkey
Miniature (horse, donkey)
If you would like to foster a horse, is there any particular breed you would be interested in

fostering?

Would you be willing to foster a horse with training issues? If so, please explain your own

training experience.

Would you be willing to foster a horse with health issues?

Would you be willing to foster an old horse?

Would you be willing to foster a horse that’s too young toride?
Would you be willing to foster a stallion or a newly gelded equine?

Would you be willing to foster an equine you cannot ride?



I, the undersigned, understand | am applying to foster equines from Panhandle Equine
Rescue, Inc. | understand that | must complete the application procedure and have my
home approved before being allowed to foster any equine from P.E.R. | understand that

I may not be able to foster the equine | want for various reasons.

By signing this application, | agree that | will not hold Panhandle Equine Rescue liable in
the event of injury, death or damage to any human, animal or property as a result of
activities or actions of the equine(s) | foster. | also understand that | am responsible for
daily care of the equine(s) | foster, including feeding, worming, farrier work and vet care.
Panhandle Equine Rescue will refund any costs incurred by me on the fostered equine(s)
in accordance with receipts that | mail in, fax or present to the treasurer of Panhandle

Equine Rescue.

Fostering Applicant Date



