
 

 

Equine Therapist Prospect Form 

 

Your Name: __________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Location of horse, if different than above: _______________________________________________________ 

Telephone: ____________________________ Email: _________________________________________ 

Is this a donation?  ���� Yes    ���� No      If no, what is the asking price:  ________________________ 
 

Horse’s Name: ________________________________________________________________________ 

Age: ____________ Height: _____________ Sex: ___________ Color: _____________ 

Markings: ________________________________ Registration Number: ______________________ 

Associations Registered with: ___________________________________________________________ 
 

Training:______________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Attributes:  ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Vices: ________________________________________________________________________________ 

Injuries: ______________________________________________________________________________ 
 
Brief description of the horse: ___________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 



Why would this horse be suitable for Lothlorien TRC Inc.?   __________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Why are you looking for placement for this horse?  _________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Brief description of what the horse has been used for and type of riding:  ______________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
 

Please return to Attention:  Equine Manager 
Mail to Lothlorien TRC, Inc., 15 Reiter Road, East Aurora NY 14052 or Fax to: (716) 655-2972  

 
Thank you! 

 


