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______________________________________________________________________________________________________________________________
Below are the requirements for equine donation and the procedures we follow for donation.  Please read through them carefully.  If you feel you have a horse that fits our requirements, complete and submit the Equine Profile.

Equine Requirements

Before we consider an equine for donation, it must meet the current needs of the program and we have the space available.  Besides these two conditions, to be considered for a trial period and possible donation, all equines should be:

· between the ages of 8 years and 20 years;

· preferably no less than 12 hands (48 inches) and no more than 16.2 hands (66 inches);

· sound at walk and trot, preference will be given to horses that are sound at all gaits with no limitations;

· accepting of inexperienced and/or unbalanced riders, and assistive devices and equipment;
· able to be handled by a variety of people with various experience;

· trained for the following:  being ridden English and/or Western, being ridden while on a lead line, being ridden in a variety of environments (arenas, open spaces, trails), and being ridden around a variety of obstacles (barrels, cones, poles, etc.);

· quiet and well-behaved for ground work (grooming, tacking, farrier), trailering, leading, and being in cross ties;
· non-aggressive to other horses;

· up-to-date on routine care, such as but not limited to:  vaccinations (current for the year), worming (within 45 days of the start of the trial period), and farrier (within 45 days of the start of the trial period);

· able to be with the program for a trial period lasting a minimum of 60 days with the option of extending it to a maximum of 90 days.

In regards to overall health, preference will be given to equines that do NOT have:

· joint/hoof issues that affect soundness or require supplements or special shoes,

· sensory difficulties, 

· dietary issues, 
· to receive long-term or costly medications,

· chronic conditions.

Procedures for Equine Donation

Below are the steps we follow for all equine donations:
1.  Equine Profile form must be completed and submitted by the owner and received by Riders 
     Unlimited.

2.  Members of the RUI Equine Committee will review the Profile.

3.  If the equine meets our current needs and we have space, members of the Equine Committee will 
     come for a site visit to evaluate the equine.  At the site visit, the equine will be looked over, ridden, 
     and additional information collected.

4.  If the equine passes this initial evaluation, it will be placed on the Trial Period as described above.  At 
     such time, a Lease or Lease for Donation will be completed.

5.  During the Trial Period, the equine will be evaluated for its suitability, training, potential, health and 
     fitness.

6.  If the equine passes the Trial Period, it will stay with the program and be accepted as a donation.  If 
     the equine does not pass the Trial Period, it will go back to the owner.
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______________________________________________________________________________________________________________________________
Please complete this form and return it to us so that we may open your equine’s donation file.  You may send it to the above address or email it to ridersunlimited@gmail.com.  Call Rebekah at 419-898-6164 with any questions.
OWNER INFORMATION:

Name:  _______________________________________________ 
Email Address:  _____________________________

Address:  ____________________________________________________________________________________________

Home Phone:  __________________________________________
Cell Number:  ______________________________
EQUINE BASIC INFORMATION:

Name:  _______________________________________________ 
Registered:  Y   N      Breed:  _________________
Age:  ______      Sex:  ____________      Color:  ____________      Height:  ___________      Weight:  _____________

Markings/Scars/Blemishes:  _______________________________
How long have you owned this horse?  ________

On a scale of 1-10, 1 being very calm and 10 being high spirited, how would you rate your horse?  ______________

What is your horse’s reaction to other horses?  ___________________________________________________________

____________________________________________________________________________________________________

Does your horse have any vices or bad habits (cribbing, weaving, etc.)  Y    N    If yes, please describe:  __________

____________________________________________________________________________________________________

Why would you like us to have your horse?  ____________________________________________________________

____________________________________________________________________________________________________

HEALTH INFORMATION:

Veterinarian’s Name:  __________________________________
Phone:  ___________________________________
Please give the most recent dates of the following:       Rhino/flu:  ________       EWT/Encephalitis:  ________    

Rabies:  ________      West Nile:  ________     Coggins:  ________     Strangles:  ________     Other:  _____________
Deworming:  ________     Teeth Floated:  __________
Has your horse ever had any illnesses or injuries?  Y    N    If yes, please describe:  _____________________________

____________________________________________________________________________________________________

Does you horse have any chronic conditions?  Y    N    If yes, please explain:  _________________________________

____________________________________________________________________________________________________

Is your horse sound for walk, running walk/trot, and canter under saddle?  Y    N    If not, please explain:  _______

____________________________________________________________________________________________________

Is your horse on any medications or supplements?  Y    N    If yes, please list:  ________________________________

____________________________________________________________________________________________________

FARRIER INFORMATION:

Name:  ______________________________________________
Phone:  ___________________________________

Does your horse require special shoes?  Y    N    If yes, please explain:  _______________________________________

____________________________________________________________________________________________________

Date of last farrier visit:  ___________         What was done?          Trim only             Trim & shoes on front   

Trim & shoes on back       Trim & reset four shoes           Other:  ____________________________________________
CARE INFORMATION:
Type of grain & amount currently being fed to your horse:  ________________________________________________
Type of hay & amount currently being fed to your horse:  _________________________________________________

How much time does your horse get turned out?  ________________________________________________________
What type of care does your horse require during the Winter (cold weather)?  _______________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

TRAINING/DISCIPLINES:

Does your horse:    ____Cross Tie      ____Ground Tie     ____Free Lunge    ____Lunge on Line    ____Load in Trailer

Your horse has been trained to do:  (mark all that apply)

____ English Equitation 
____ Gymkhana    
_____ Eventing    
____ Driving   
____ Endurance                
____ Jumping              
____ Reining    
____ Western Equitation
____ Showmanship 
____ Pleasure   
____ Dressage:      Training Level        1st Level        2nd Level        3rd Level        4th Level        Prix St. George

What has your horse been used for:  (mark all that apply)

____ 4H
____ Pony Club
____ Lessons

____ Competition
____ Trail

What type of rider will your horse accept?  (mark all that apply)

____ Child
____ Teen
____ Adult

____ Rider on Lead
____ Rider on Lunge
____ Independent Rider   

____ Beginner
____ Novice
____ Intermediate
____ Advanced

What type of tack works best with your horse?  

Saddle:  _______________________________________________
Pad:  ______________________________________

Bridle:  _______________________________________________
Bit:  _______________________________________

Other:  _____________________________________________________________________________________________

OTHER:

Please provide any other additional information you feel we should know.
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

Please provide days and times that would be best for representatives from Riders Unlimited to come for a site visit.

1.  _________________________________________
4.  ________________________________________

2.  _________________________________________
5.  ________________________________________

3.  _________________________________________
6.  ________________________________________

Date Profile Completed by Owner:  ______________    
 Date Profile Received by RUI:  _______________
Equine Profile
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