
Donor Name ________________________ Trainer Name ________________________ Date ______________
Street, City, Zip _____________________________________________________________________________
Home Phone: ___________________ Cell Phone: ___________________ Email_________________________

Registered Name of Horse: ____________________________ Barn Name of Horse: ______________________
Date/Year of Birth:__________________ Breed: ____________ Gender: ____________ Height: ____________
Weight: ____________lbs

Discipline: ______________________________Show Experience: ____________________________________
Show ID Numbers: 
USEF/USDF: ______________ Owner of Record: __________________________________
AQHA: ______________ Owner of Record: __________________________________
APHA: ______________ Owner of Record: __________________________________
NSBA: ______________ Owner of Record: __________________________________

Horse is best Suited For what level of rider? (circle all that apply) 
Flat/Dressage/Western:   Beginner	   Novice 	   Intermediate 		 Advanced
Hunter Over Fences/Jumper:   Beginner	  Novice 	  Intermediate 		  Advanced
 
Description of horses training and abilities, and show record if applicable: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Horses Daily Diet: 
Feed Brand Fed: _________________
Amount in Pounds Fed Daily: _________LBS
Type of Hay Fed: _________________
Amount in Pounds Fed Daily: _________LBS
Other feed additives: _________________
Amount in Pounds Fed Daily: _________LBS

Daily Supplements/Medications
Type/Brand:  ___________________________
Specific amount given daily: _________________
Type/Brand:  ___________________________
Specific amount given daily: _________________ 
Type/Brand:  ___________________________
Specific amount given daily: _________________

Please list joints and other areas (back, neck, other) that have been injected in your horse.
Date: __________ Joint Injected: __________________________________ Product Used: _________________ 
Date: __________ Joint Injected: __________________________________ Product Used: _________________ 
Date: __________ Joint Injected: __________________________________ Product Used: _________________ 
Date: __________ Joint Injected: __________________________________ Product Used: _________________

Has this horse ever been: (select all that apply)
☐ Been Lame: Dates, Explain: _________________________________________________________________
☐ Had Laminitis: Dates, Explain: _______________________________________________________________
☐ Had Colic: Dates, Explain: __________________________________________________________________ 
☐ Tied Up: Dates, Explain: ___________________________________________________________________
☐ Had an allergic reaction: Dates, Explain: _______________________________________________________

Does your horse have any specialty shoeing or feet related issues that need managed?      ☐ YES  ☐ NO
Shoe Type: __________________________________ Reason: _______________________________________
_________________________________________________________________________________________

DONATION PROSPECT FACT SHEET



Documents required:
1. This Fact Sheet
2. Past three years of vet records (if applicable) To include: Vaccinations, X-Rays, Major Medical.

a. Horses coming in on trial will need:
i. T/E/W (within 1 year)

ii. Rabies (within 1 year)
iii. WNV (within 1 year)
iv. Flu/Rhino (within 6 months)
v. Coggins (within 1 year)

3. Videos of W/T/C in both directions, and work in their discipline (over fences) or maneuvers in western 
discipine.

All information and inquiries should be sent to the Coordinator of Equine Studies, Kelsea Minks. 
kminks@lec.edu

Lake Erie College, 391 W Washington Street Box 369, Painesville, Ohio 44077
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