Ride On St. Louis

Donate a Horse Application

Full Name:

Address:

Phone: Email:

Name of horse: Breed:

Is your horse registered? Yes No Foal date or age if unsure:

Sex: Height: How long have you owned the horse:

Reason for donating:

Past or current training/use, be specific:

Can your horse perform walk, trot, canter when asked?

How long has it been since your horse has been ridden?

What type of rider best suits your horse’s personality and training?

Can your horse go barefoot? If No, why not? If Yes, how long has he been barefoot?

Does your horse have any health or soundness issues?

Please list the dates and types of last vaccinations, worming, ferrier, dental and coggins performed:




What is your horse’s current diet and/or supplements?

Where is your horse currently residing?

Anything else you’d like to share?

Please return form and any photos or video links to info@rideonstl.org or send by physical mail to Ride
On St. Louis, PO Box 94, Kimmswick, MO 63053
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