
Trinity Horse Refuge
3873 Ostrom Rd, Wheatland, CA 95692 530-218-7214

ANIMAL RELEASE FORM

Today’s Date: __________________

I, (we) _____________________________________________________________________

As full owner(s) of animal known as _______________________________ hereby surrender
(donate) the animal to Trinity Horse Refuge. I (we) certify that this transfer was agreed to by all
Co-owners. I (we) agreed and understand that I am (we are) giving up all rights of possession
and ownership of this animal and that I (we) will not be able to redeem said animal at any time
nor will it be required to inform me (us) of animal’s whereabouts. I (we) agree and understand
that said animal is now “Sole Property” of Trinity Horse Refuge. I (we) promise that the
information given is accurate and that Trinity Horse Refuge will not be held liable or chargeable
for any false information, or any misrepresentation that I (we) may have submitted on this form.
I (we) further agree and understand that Trinity Horse Refuge will evaluate this animal to
determine whether or not this animal will be considered “placeable” In an approved home, live
as a resident, or if deemed necessary by a veterinarian humanely euthanized due to
medical/quality of life issues.

Owner: _______________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

Signature:
_____________________________________________________________________

Co-Owner: ____________________________________________________________________

Address: ______________________________________________________________________

Phone: _______________________________________________________________________

Signature:
_____________________________________________________________________



PLEASE COMPLETE THE FOLLOWING: (Please be honest about the animal’s faults and tell us as
much as possible about the animal.)

Breed: ____________________________________ Sex: ______________ DOB: ___________

Color: ____________________________ Markings: ___________________________________

Registration: ___________________________________________________________________

Vaccinations:
___________________________________________________________________

Last de-worming, brand of dewormer used:
___________________________________________

Date of Coggins: _____________________Any known health Problems: ___________________

______________________________________________________________________________

Medications: ___________________________________________________________________

Temperament: _________________________________________________________________

Behavioral Problems: ____________________________________________________________

Feeding schedule and brand of feed used: ___________________________________________

______________________________________________________________________________

Special Treats:
__________________________________________________________________

Animal’s likes and dislikes: ________________________________________________________

Reason for surrendering (donating) the animal: _______________________________________

Are you providing a monetary donation to help with the animal’s care? Yes _____ No ______

Surrender (Donation) of animals is final and cannot be reversed. Trinity Horse Refuge will
evaluate the animal and decide if the animal is suitable for placement or will remain in our care
as a permanent resident.



Animal Received By: _____________________________________Date: ________________




