
 
APPLICATION TO SURRENDER HORSE  

TO WINDAMERE HORSE HAVEN ASSOC. INC. 

 

Name ___________________________________________________ Contact phone ____________________  

Residential Address _________________________________________________________________________  

Why do you want to surrender this Horse? ______________________________________________________  

_________________________________________________________________________________________  

Horse Description __________________________________________________________________________  

Age ________________ Gender _________________ Height ____________________ Previous History  

Your history with Horse (injuries, ridden work)? __________________________________________________  

_________________________________________________________________________________________  

Riding work – used for Trail Riding, Pony club? ___________________________________________________  

_________________________________________________________________________________________  

Paddock sound: Yes/No   History of Abscesses: Yes/No   Previously Foundered: Yes/No   

Last Farrier ________________ Last Wormed ________________ Last Dentist ________________  

Are they good for Farrier & Dentist? ___________________________________________________________  

Feeding (Hay/Hard Feed) ___________________________________________________________________  

Paddock - are they good with others and on own? ________________________________________________  
 
Do they float easily? _______________________________________________________________________  
 
Are they good with children, pets etc?__________________________________________________________  
 
Do they buck, bolt, rear etc? __________________________________________________________________  
 
Are you able to transport the horse to Windamere? _______________________________________________  

 

Signed: _________________________     Date: _________________________  


