
HORSEPOWER Therapeutic Learning Center 
Equine Rehome Agreement  

I, ___________________, AGREE TO CARE FOR ___ _________________ 

WITH THE FOLLOWING UNDERSTANDING:  
1. Your equine is your property, but it may not be sold, leased, given away, assigned, or disposed of,

or have any interest in thereof transferred under any circumstances.

2. I agree to care for this animal for the benefit of the animal and not for any personal gain or expectation

of ownership.

3. I understand there will be no charge to HORSEPOWER for caring of this horse.

4. I understand that HORSEPOWER will not incur any sort of liability, expense or injury associated with

illness, disease, or injury any person may contract from the animal I am caring for.

5. Homes must provide for the horse’s expenses while in their care. This includes routine veterinary care,

dental, farrier, feed, worming, and boarding expenses.

6. Should any emergency arise; I will call HORSEPOWER with condition of horse.

7. I agree to pay a rehome fee of $______________

8. Any individual or organization in possession of the equine as of the date of the agreement and any

time thereafter is bound to not sell the equine at auction for slaughter or allow the equine to be sold,

transferred, released, or otherwise placed into possession of any person or organization that will

cause or allow the equine to be sold at auction for slaughter.

9. Adopters/purchasers may be subject to a fee for the return of the horse.
10. The horse may be bred with the prior, written approval of the organization.

Description of animal to be rehomed/Animal ID 

Name ____________________ Breed __________________ Sex ___________  Age ___________________ 

Color _______________ Markings __________    Weight ____________ Height ____________ 

I, __________________ have read and accept the terms, conditions that pertain to my acceptance of equine. 

__________________________________________ _________________________ 
Signature of equine homeowner Date 

This contract is hereby accepted on behalf of HORSEPOWER Inc. by: 

___________________________________ __________________________ 
Signature of HORSEPOWER Representative Date 

HORSEPOWER Inc. 4537 Walpole Rd, High Point, NC 27265 336-931-1424 
www.horsepower.org 




