Equine Recline

Gelding Application

*Required Fields

Applicant Information – Please Print (You must be at least 18 years of age)
*Name__________________________________________________________________

*E-mail_________________________________________________________________

*Street Address___________________________________________________________

*City, State, Zip__________________________________________________________

*Phone__________________________________________________________________

Alternate Phone___________________________________________________________

I hereby certify that I am at least 18 years of age ____

Horse Information
*Horse’s Name___________________________________________________________

*Horse’s Age____________________________________________________________

*Breed__________________________________________________________________

*Is the horse registered?_______

If yes please provide registration number and registering organization

________________________________________________________________________

*Have both testicles descended?______________________________________________

If no, please provide more information. (Is this hereditary, has the horse been seen by a vet, or?)_________________________________________________________________

________________________________________________________________________________________________________________________________________________
*Has this stallion been used for breeding?______________________________________

Release of Liability:
I acknowledge that Equine Recline will select the veterinarian for the gelding procedure on my horse and that Equine Recline has agreed to pay the veterinarian of their choice directly for this service. I acknowledge that as with any medical procedure certain complications and risks can occur (including death), including those that I may not foresee or anticipate, such as additional medical care or treatment and I hereby forever release, hold harmless, and agree to indemnify Equine Recline and its organizers, officers, directors, employees, volunteers, and any other people or entities associated with them from any and all claims, causes of action, damages, costs, liabilities of whatever kind or nature, in law or in equity, arising out of or in any way related to such medical procedures. I represent that I am 18 years of age or older and I fully understand this Release of Liability statement and agree to be legally bound by it.

__________________________________________
________________________

Signature of Applicant




Date

Mail completed form with $50 application fee to:

Equine Recline

P.O. Box 926

Sahuarita, AZ 85629

520-762-3296


