
DONATION PROSPECT FACT SHEET 

Donor name ____________________________Trainer Name _______________________ Date_____________  

Street, City, Zip _______________________________________________________________________________  

Home Phone __________________Cell phone __________________E-mail_______________________________ 

Name of Horse __________________________ Discipline and show experience___________________________  

Year of Birth _________ Breed ____________ Gender ___________Height __________Weight ___________lbs. 

Show ID numbers: USEF/USHJA___________________ Owner of Record_______________________________ 

 USDF__________________________ Owner of Record_______________________________ 

Is your horse microchipped and if so, what is the number? __________________________________________

Horse best suited for what level rider? 

Flat, Dressage, Western  

Hunter over Fences, Jumper   

Description of horse’s training and abilities, and show record if applicable:  

_______________________________________________________________________________________________________

Is this horse currently in work and at what level?

Please state length of time horse has been in consistent work____________________________ 

Please list joints and other areas (back, neck, other) that have been “injected” in your horse. 

Date Joints injected Products used 

______________ ___________________________________ ________________________ 

______________ ___________________________________ ________________________ 

______________ ___________________________________ ________________________ 

Reason for donating: _________________________________________________________________ 

Has this horse ever: (Select all that apply and explain as needed)
□ Been lame: dates, explain _____________________ □ Had laminitis: dates, explain ____________________

□ Had colic: dates, explain ______________________ □ Tied up: dates, explain _________________________

□ Had an allergic reaction to feed, medications, seasonal: dates, explain _________________________________

IMPORTANT Information needed:

- Scan and Send this completed Fact Sheet

- Past 3 years of Veterinary Records

- Videos of walk, trot and canter in both directions, working over fences (if applicable), or maneuvers in western disciplines.

All information and inquiries should be sent to the Coordinator of Equine Studies, Kelsea Smail. 

ksmail@lec.edu (preferred) or fax to 440-375-8004. 

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