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Horse Donation Application 

 
 

Owners Name_____________________________ Phone  number________________ 

 

Address_____________________City______________State___Zip ______________ 

 

Breed________________________ Mare or Gelding__________ Age_____________ 

 

Height_________ Weight________ Barefoot or shoes_________ 

 

All horses that are donated must be up to date on teeth floating and shots. Owner must  

provide a negative coggins.  Please provide a copy of the most recent vet records. 

 

 It takes a special kind of horse to work with our special needs children. We need horses 

that can be led on a lead line as well as independent with our beginner riders. Therapeutic 

horses must have high levels of patience (lazy) and relaxed. Please tell us why you feel 

your horse would be a good fit into our program.  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

We require a 30 day trial to make sure that the horse is compatible with our program 

and, that they like the work they are being asked to do. If they are not adjusting well,  we 

will return them to you. 

 

 Where are they in the pecking order?  High________ Med__________ Low_______ 

 

Any issues that we need to be aware of?______________________________________ 

 

Food Aggressive _________ Bites_______ Kicks__________ Loads in trailer______ 

 

Trail ridden_____ Arena work________ What discipline English or Western?________ 

 

Showmanship_______ Has this horse been shown? ___________________________ 
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Can the horse walk W/T/C in both directions? ________ 

 

What kind of bit does it use? ________________ Can it lunge? _________ 

 

Date of last worming? _____________ What was given? ________________________ 

 

Round pen?_____ Was the horse pasture kept or stalled__________________________ 

 

Has the horse ever experienced a case of colic?___________If so , When?__________ 

 

What kind of grain do you feed ? ________________How much ? ________________ 

 

How many times per day?_________________  

 

What kind of hay do you feed? ____________  How  much? ___________________ 

 

How often?___________________________ 

 

Are there any medical issues that we need to be aware of? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please provide a recent photo of the horse that you would like to donate. 

 

 Once your horse is accepted into our program we promise to provide the best care 

possible. We will provide you with a receipt stating the age breed and gender of the 

horse.  Victory Reins is a 501.c.3 non for profit organization so your donation will be tax 

deductible.  

 

We also accept donations of tack and stable supplies, which will be included in the 

receipt.  

 

Thank you in advance for your consideration. We could not do this without the help of 

our furry friends and donations from generous people like you. 

 

 

Sandy Michalewicz 

Founder/Director 

 

 

 


