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Description automatically generated]The Hope Center Horse Donation Form

DATE HOPE CENTER TAKING POSSESSION OF HORSE: ________________________

OWNER INFORMATION
Name: _____________________________            ___________________________________
                             (FIRST)                                                              (LAST)
Address: _________________________________________________
                 _______________________    ______    ________________
    (City)		                    (State)     (Zip)
Email: ____________________________________________________
Phone Number: _____________________________________________

HORSE INFORMATION
Horse Name: _____________________________           Registered:      YES    or    NO
  DOB: _________________        	      Horse’s Age at Time of Donation:    __________ Yrs 
  Horse Height: _____________ HH    	       Horse Breed (if known): ___________________
  Horse Color: ______________

VETERINARIAN USED
Name:    _______________________________________________
Facility Name:  _________________________________________
Phone:  _______________________________________________

Horse is trained or experienced in (Please Check all that apply):
· 
· Under Saddle	
· English
· Western
· In-Hand
· Lunging
· Works Off Leg Pressure
· Barrels
· Poles
· Roping
· Trail Riding
· Jumping
· Fun Shows
· Parades



DETAILED HORSE HEALTH HISTORY
Please note any current situations/health concerns/specific information about your horse: 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hope Center Authorized Representative Accepting Donation: Kelly R. Seiler, Program Director 
HOPE CENTER Signature:        _________________________________ Date: ________________
Owner Authorization Signature: _________________________________ Date: ________________
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