Serenity Oaks Horse Donation Form

Serenity Oaks is a Sanctuary who specializes in the care of OTTB. Our mission is to provide a
safety net for Thoroughbreds in need. For some, this means rehabilitation and retraining to
prepare them for adoption. For others, particularly those with advanced age or medical
complications, this means permanent retirement at our sanctuary.

Please fill out one form for each horse you would like to re-home.

Current Owner’s Full Name: *

Phone Number: *

E-mail: *

Address: *

Current location of horse:
If not at owner’s address

What is the primary reason you wish to donate your horse?

Would you like us to disclose your name to the new adopter? Yes; No:

Do you wish for this donation to remain confidential? Yes: No:

How did you hear about Serenity Oaks?

Horse’'s Name: *

Horse’s Registered Name: *

If registered, name of breed association:

Jockey Club#:. Tattoo#: .

Microchip #

Gender:* Colt/Stallion. Gelding, __ Filly/Mare

If Filly/Mare, is there a chance she could be pregnant? * Yes. ~~ No:
If your horse is a gelding, was he gelded in the last 6 months?* Yes: ~~ No:
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Breed: *

Color: *

Age/Date Foaled:*

How long have you owned this horse? .

Vet Information *

Vet Name:

Vet Phone:l

Additional Vet Name:

Additional Vet Phone:,

At which track/training center was this horse last stabled: *

Is this horse sound: Yes; _ No, .

If not, describe any known soundness/lameness issues:

Is this horse a cribber? * Yes; No:

Please describe the horse’s temperament and/or any habits

Does this horse have any known bad habits or vices? * Yes:

Example Biting, Bucking, Kicking, Bolting etc

If yes, describe any behavior issues

No:.
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Describe any health considerations and what medications your horse is currently taking

Has this horse ever injured someone? Yes; No:

If yes, please explain:

Vaccination History *

E&W Encephalomyelitis: / /

Rhino Flu: / /

Tetanus: / /

Rabies: / /

West Nile: / /

Botulism: / /

Other vaccinations:

Worming History *

Last Deworming Date: / /

Type of Dewormer Given;

Hoof, Dental Care & Coggins History *
Date Last Hoof Care: / /

Date Last Dental Care: / /

Date Last Coggins Drawn: / /
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Additional Information

Have all owners, partners, or syndicate members been made aware of the donation of this
horse to Serenity Oaks?
Yes: No:.

Will you be making a tax-deductible donation to help cover the costs of caring for this horse
while it is with Serenity Oaks?
Yes: No:

Donor shall indemnify, hold harmless and defend Serenity Oaks Equine Sanctuary, its
employees, volunteers, board members, agents and successors in interest from all claims,
damages, losses and expenses including attorneys' fees, arising out of or involving, directly or
indirectly, the donated horse or breach of this donation contract provided that such claim,
damage, loss, or expense is: (1) attributable to personal injury, bodily injury, sickness, death, or
to injury to or destruction of property, including the loss of use resulting therefrom, or breach of
contract. This Hold Harmless and Indemnification Clause shall in no way be limited by any
financial responsibility or insurance requirements and shall survive the termination of this
donation contract.

By signing, you are providing permission to release vet records, ultrasounds, or x-rays on this
horse to Serenity Oaks.

By signing below, you agree to the following: As the licensed agent, owner or ruling share
owner, | hereby donate the above-named horse to Serenity Oaks Equine Sanctuary and thereby
relinquish all ownership in this animal. | understand Serenity Oaks will not be held liable for any
ownership disputes resulting from this donation. | understand that Serenity Oaks will not be
responsible for any financial obligations incurred by the owner(s) on behalf of this horse prior to
its donation to Serenity Oaks. Should Serenity Oaks find a suitable home, | understand that | am
consenting to the adoption of the horse by an individual or organization approved by them. |
understand and agree that | am transferring full ownership of my horse to Serenity Oaks and
that Serenity Oaks has full authority for all necessary veterinarian procedures including
euthanasia if necessary.

*Signature..

*Date of Agreement: / /

Please email any questions to serenityoakses@gmail.com
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