
 
The Ontario Adoption Society, Box 297, 36 Main Street, Campbellville, On, L0P 1B0 
Phone 647-669-6727 or 905-854-6099 Fax 905-854-6100 Email osasadmin@bellnet.ca  
 

Information on horse available for adoption 

Our adoptive owners are often first time owners, so please be honest in your evaluation. 

 

Registered name __________________________________________________ 
Stable name____________________________ Tattoo #___________________ 
Sire_________________Dam__________________D.O.B. ________________  
Color_______Size_________Last deworm date & product__________________ 
Number of foals, if broodmare________Last Bred_________________________ 
Last vaccination__________________Vaccinated for ______________________ 
 
Describe your horse’s disposition.  Is he/she aggressive in any situation? 
________________________________________________________________ 
________________________________________________________________ 
Handling_______ Feeding________ Driving_________ Riding_______ 
Farrier________________ Vet____________ Trailering________  
What type of trailer is used __________________________ 
What type of grain is the horse currently being fed? 
___________________________________________________________________
___________________________________________________________________ 
 
Are there any past health problems or lameness? 
___________________________________________________________________
___________________________________________________________________ 
 
Your veterinarian’s name and contact information 
_________________________________________________________________ 
We have very limited availability of foster care homes, is it necessary to move this 
horse into care before adoption? _____________If yes, by date? ______________ 
 

 
 
 
 
 



Owner information:  
Name ___________________________ 
Address___________________________________________________ 
Postal Code ________________ Home Phone ____________________  
Fax ________________ Email _________________________________ 
 
List any comments received from your most current trainer about this horse.  Please 
provide name and phone number of trainer 
___________________________________________________________________ 
___________________________________________________________________ 
Any concerns or comments? 
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
Present stabling site with directions.  Attaching a map is very helpful. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
 
The Ontario Standardbred Adoption Society 
Box 297, 36 Main Street, Campbellville, Ontario, L0P 1B0 
Phone: 647-669-6727 Fax: 905-854-6100 Email: osasadmin@bellnet.ca 
 
Release of ownership 
 
Registered Name of Horse ____________________________ Stable Name ____________ 
Stabling Site ___________________ Address ____________________________________ 
Name of owner or owners ____________________________________________________ 
Address __________________________________________________________________ 
Phone _____________________ Fax ____________ Email _________________________ 
 
I, (print name) _________________________________, release ownership, registration papers 
and full responsibility for daily care and continued well being of the above named horse to the 
Ontario Standardbred Adoption Society as of (date) ______________________.  I expect no 
monetary amount or trade from the society or the adoptive owner. 
 
Owner signature __________________________________ Date ______________________ 
Witness signature _________________________________ Date ______________________ 
 


