
Riding to the Top Prospective Horse Form 

 

Horse name _________ Age____  Gender ____ Height ______ Breed ____________ Color ________ 

Owner/Agent _________________________ Phone _______________________________________ 

Address ___________________________________________________________________________ 

Location of Horse ____________________________________________________________________ 

 

Training/Temperament 

 Why are you considering donating your horse? 

 

 

What level/type of work is the horse currently doing? (English, Western, Trails, Driving, etc.) 

 

 

Able to W/T/C?   Sensitivity to leg aids/stimulus      Previous work/Training?         Lunges? Long lines? 

 

 

Would you allow a beginner rider on your horse? 

 

Describe your horse’s temperament: 

Quiet/Spooky  Calm/Nervous  Confident/Insecure Dominant/Submissive 

 

How does the horse react to new situations? New riders? New handlers? New Objects? 

 

 

Medical/Grain/Vaccinations 

What soundness/lameness problems has the horse had? Medical history? 

 

Special Shoeing required? Is the horse currently in shoes or barefoot? 

 

Current grain, medications, and supplements 



How is your horse with vet visits/oral meds/injections/farrier? 

 

Current Rabies, Coggins, and Vaccinations? 

 

Willing to provide a Lyme test? 

 

Turnout Schedule  With other horses?  Hay/grass? 

 

Trial Process 

Willing to do a 60-day trial? 

 

Do you have a video?  When do you need to place the horse?  Can you provide transportation? 

 

Donation/Free Lease/Sale? 

 

Initial Visit Date _________________  Done by ______________________________ 

 

Accept for _____________________  

 


