RUBY RANCH HORSE RESCUE

(A 501c3 Non-Profit Organization)

36785 Ramah Rd., E.

Ramah, CO 80832

(719) 541-3642 or (303) 931-0887
Animal Donation Information



Date:_______________

Animal Name ______________________Birthdate _________Breed_______________

Description______________________________________________________________

This animal has been used for (check all that apply): ( )trail riding, ( )showing, 

( )breeding, ( )pasture companion, ( )dressage, ( )jumping, ( )lessons, ( )driving,

( )team penning/roping, ( )ranch work, ( )competitive trail, ( )endurance,

Other _________________________________________________________________

Check all that apply.  This animal ( )cribs, ( )weaves, ( )bites, ( )bucks, ( )rears.

History/explanation of above: _____________________________________________

_______________________________________________________________________

Is this animal accustomed to pasture turnout? ( )yes, ( )no.  Stall? ( )yes, ( )no

How does this animal get along with others in a herd situation? __________________

_______________________________________________________________________

Has this animal been ridden ( )English, ( )Western?

Describe bit, saddle type and other equipment used for this animal. _______________ 

_______________________________________________________________________

Does this horse know cues for ( )walk, ( )trot, ( )canter/lope, ( )whoa, ( )back?

Can this animal be ridden alone? ( )yes, ( )no. Comments _______________________

________________________________________________________________________

This horse requires what level rider? ( )beginner, ( )intermediate, ( )experienced

Can this animal be clipped? ( )yes, ( )no.  Cross-tied? ( )yes, ( ) no. 

Bathed? ( )yes, ( ) no.  Sprayed? ( )yes, ( )no

Does this animal stand easily for the farrier? ( )yes, ( )no.  Explain ________________

_______________________________________________________________________

Does this animal trailer load? ( )yes, ( )no.  Explain ____________________________

_______________________________________________________________________

How long have you owned and how did you acquire this animal? ________________

_______________________________________________________________________ 

Why do you wish to donate this animal? _____________________________________

________________________________________________________________________

Vaccination record: West Nile, dates _________________________________________
Other vaccinations/type/dates: _____________________________________________

________________________________________________________________________
Worming record/type/dates: _______________________________________________

________________________________________________________________________

Farrier Record/Dates:______________________________________________________

Does this animal need shoes? ( )yes, ( )no.  Explain: ____________________________

_______________________________________________________________________

Float Record/Dates:_______________________________________________________

Special medications? ( )yes, ( )no.  Explain: ___________________________________

________________________________________________________________________

Supplements, including grain? ( )yes, ( )no.  Explain: ___________________________

________________________________________________________________________

Hay type and quantity: ____________________________________________________

Registry and Registration #_________________________________________________

Illness History: ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Accident History: ________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please offer any additional information relating to this animal.

Print Name_____________________________________________________________

Address________________________________________________________________

Phone_____________________________Email________________________________

______________________________________________     ______________________

Signature





             Date

Thank you for taking the time to complete this form.  This information is vital to assist Ruby Ranch Horse Rescue in the care of this animal and will aid in finding the permanent, loving home that it deserves.
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