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Norwegian Fjord Horse Rescue Network (“NFHRN”) 

 

FOSTER APPLICATION 

 

Date_______________________________ 

 

Foster Care Application for ____________________________________________________ 

    Horse’s Name(s) “Horse” or collectively, Horse 

 

Name ______________________________________________________________________ 

 

Address_____________________________________________________________________ 

 

State________ Zip Code_____________  Home Phone_______________________________ 

 

Cell Phone________________________  Email Address______________________________ 

 

Vet___________________________________________Phone_________________________ 

 

Email Address________________________________________________________________ 

 

Farrier________________________________________Phone__________________________ 

 

Email Address_________________________________________________________________ 

 

Three (3) References Who Are Familiar With Your Care And Experience With Horses: 

 

Name_________________________________________Phone_____________________ 

 

Email Address_________________________________________________________________ 

 

Name_________________________________________Phone__________________________ 

 

Email Address_________________________________________________________________ 

 

Name_________________________________________Phone__________________________ 

 

Email Address_________________________________________________________________ 

 

Do You Own? ________ Rent? ____________________ 

  

If You Rent, Landlord’s Name _________________________Phone______________________ 
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Email Address_________________________________________________________________ 

 

Will The Horse Be Kept On This Property?___________ 

 

Number Of Horses On The Property________________ 

 

How Many Acres Do You Have For Pasture?______________________ 

 

Do You Have a Dry Lot?__________________ 

 

Do You Board Any Horses?_______________ 

 

Do You Have Any Stallions On The Property?_____________________                   

 

Are Your Horses Current On Vaccinations And Worming?_______________ 

 

Description of Area and Shelter Provided For the Foster Horse (Include Type of Fencing and 

Condition of Fencing): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Is a Riding Arena Available?_________  Is a Horse Trailer Available For Emergencies? ______ 

 

Who Will Be Responsible For The Daily Care Of The Horses? _______________________ 

 

______________________________________________________________________________ 

 

Will You Assume The Costs Of Feed/Hay/Supplements?___________________________ 

 

_______________________________________________________________(Tax Deductible) 

 

Would You foster the Horse at your expense as a tax deduction or require payment?:  

 

______________________________________________________________________________ 

  

_______________________________________________________________(Tax Deductible) 

 

How Long Are You Willing To Foster? __________________________________________ 

 

Are You Willing To Aid In The Adoption Of This Foster?____________________________ 

 

May People Either See Pictures of the Horse or Visit Your Farm?______________________ 

 

 

 



3 
 

1.    Breeding of a fostered mare is strictly prohibited.  If stallions are on the property, you must 

ensure that breeding will not occur, either intentionally or by accident.  If this is not acceptable, 

you must reconsider this foster. 

2.    You agree to provide proper care and ongoing maintenance of the horse, to include but not 

limited to year-round shelter, free access to clean water, proper feed, inoculations, dental care, 

hoof care and de-worming.  You are also responsible for providing veterinary care above and 

beyond in the event of illness, injury or accident. 

3.    You agree to these conditions prior to the adoption becoming final, and your signature below 

is proof of such agreement. 

4.    You may not: BREED, sell, give away, assign, dispose of or transfer this horse. If a fostered 

horse is found to have been sold, given away, assigned, disposed of or transferred or bred, legal 

and financial recourse will be sought. 

5.    If for any reason you are unable to care for and need to return said horse, it must be ad-

dressed in writing with the NFHRN administrators so that arrangements can be made.  Expensed 

agreed to will be your responsibility.   

6.    NFHRN retains the right to unilaterally seize the horse upon NFHRN's determination that 

said horse is not being properly cared for, including neglect, physical or mental abuse, NFHRN 

will legally prosecute following recovery of the horse. 

7.    NFHRN reserves the right to conduct unannounced site inspections to check on the condi-

tion of the horse and the stable. 

8.    You will required to provide an update on the condition and pictures of the horse every six 

(6) months or when requested by the NFHRN. 

9.    The horse will be not be removed from the approved property except for vet or emergency 

visits or with prior approval by NFHRN. 

10.    By signing this application, you certify that the information on the application is true and 

correct.  I give NFHRN, its administrators, appointed volunteers, and its agent’s permission to 

verify all the information contained herein. 

 

Please sign, scan and email to Margarita.Lapatrona@yahoo.com  Thank you. 

 

The Horse will remain property of the NORWEGIAN FJORD HORSE RESCUE 

NETWORK (“NFHRN”) until such time the Horse is approved for Adoption by the 

NFHRN. 

 

 

AGREED:_______________________________________________________Date:_________ 

 

AGREED:_______________________________________________________Date:_________ 

mailto:Margarita.Lapatrona@yahoo.com

