
Name of Horse: Sire: Dam:

Owner Name:

Include comments and warnings. Please be as detailed as possible and include all records, xrays, paper, coggins, etc.

By delivering your horse to Beyond The Wire Thoroughbred Aftercare Program, you agree to transfer complete ownership of the donated horse. LIABILITY AND 
RISK OF LOSS AND EXPENSES FOR CARE OF THE HORSE REMAIN WITH DONOR UNTIL THE HORSE LEAVES THE GROUNDS TO GO TO A PART-
NER FARM. By signing below, I affirm I have the authority to donate this horse:

Please return form to: Jessica Hammond, jessica@mdhorsemen.com, mail to Beyond The Wire, 500 Redland Court, Suite 105, Owings Mills, MD 21117

Trainer Name:

Color:

Street Address:

Past Injuries:

Vaccinations: Worming: Teeth:

Street Address:

Phone Number:

Phone Number:

Amount of donation to  
accompany your horse?    

Email Address:

Breeder:

Email Address:

Height: Tattoo:

City:

City:

Cribber?

State:

Date of Application:

State:

Date of Last Race?

Zip Code:

Zip Code:

Track:

Year of Birth: r Colt   r Ridging  

r Filly  	r Gelding  

r Yes   r No

HORSE INTAKE FORM

MARYLAND THOROUGHBRED AFTERCARE

MARYLAND THOROUGHBRED AFTERCARE PROGRAM

HORSE INFORMATION

OWNER / TRAINER INFORMATION

REASON FOR RETIREMENT

Signature:  										            Date:	

r $500 
r $1,000 
r $2,500

r Other 

Specify Amount



Name of Horse:

Veterinarian: Veterinarian’s Phone Number: Date of Evaluation:

Known Past Injuries:

Reason For Retirement:

RF

RR

LF

LR

Year of Birth: r Colt   r Ridging  

r Filly  	r Gelding  

VETERINARY EVALUATION

MARYLAND THOROUGHBRED AFTERCARE

MARYLAND THOROUGHBRED AFTERCARE PROGRAM

HORSE INFORMATION

COMMENTS

PROGRAM ADMINISTRATOR COMMENTS

Please return form to: Jessica Hammond, jessica@mdhorsemen.com, mail to Beyond The Wire, 500 Redland Court, Suite 105, Owings Mills, MD 21117

Signature:  										            Date:	


