KOTHRR Farm and Barnyard Animal Surrender Form

Animal Information:

Species______________________________  Name ______________________Est. weight_________  Registration Association and # ________________original breed papers with signed transfers must be submitted with this form

Breed _____________________  Age _______ Gender______________  Color__________________

Descriptive Markings and Brands: ______________________________________________________

__________________________________________________________________________________

Current Owner Information:

Current Owner ________________________ Street Address _________________________________

City ___________________ State _____ Zip Code _________ Home Phone ____________________

Cell Phone _________________ Work Phone _________________ Email ______________________

How long with current owner? ___________________Prior to current owner? ___________________

Reason for surrendering animal to KOTHRR ______________________________________________
Medical and Temperament History:

Most recent vaccinations including date administered: _______________________________________

Most recent worming including date administered and product used: ___________________________

Most recent farrier or hoof care including date_____________________________________________

Known unsoundness, lameness, or other medical conditions:__________________________________
__________________________________________________________________________________
Current treatment or veterinarian recommendations: ________________________________________
__________________________________________________________________________________
Any known feed or medication allergies? _________________________________________________
How is this animal with other animals?___________________________________________________

Is this animal easy to approach/catch? _______ Easy to handle? ______ Leash or halter trained? _____

Easy to load into a trailer or crate? ________Safe around children? _____ Safe around dogs? _______ 

Please list all known special needs, overall temperament, any likes/dislikes, quirks, vices, and any other necessary or useful information:

Release:

I , _______________________  agree that the above information is true to the best of my knowledge. I also understand that by signing this form, I agree to surrender legal ownership of my animal(s) listed above to Knick O’Time Horse Rescue.  It is understood that the surrendering party shall hold KOTHHR and all it’s officers, directors, employees, and volunteers harmless from any claims of damage, injury, or acts of negligence arising from this surrender. I have read and thoroughly understand this release of liability and agree to abide by it. 

Owner____________________________  Date____________ KOTHRR office_____________ 

