
Saddle  Up! Equine  Do natio n/ Free  Lease  Info rmatio n 

In o rder to  pro vide  safe  and e ffe ctive  services, Saddle  Up! re lies heavily o n equine  do natio ns  and free  

leases.  Due  to  the  po pulatio n we  serve , we  are  lo o king  fo r equines who  will be  ab le  to  happily and 

safe ly serve  o ur participants fo r many years.  Saddle  Up! is dedicated to  pro viding  quality care  to  the ir 

equines thro ug h nutritio n, training , co nditio ning , ve terinarian and farrie r care , as we ll as individualized 

re tirement plans. 

CRITERIA 

 Between the ages o f five and nineteen.

 No less than 11 hands tall (44 inches) and no  more than 17 hands high (68 inches).

 So und with no  physical limitatio ns.

 Able to  walk, tro t, and canter with smo oth transitio ns between each, if abo ve thirteen hands.

 Fo rgiving o f inexperienced and/o r unbalanced riders.

 Obedient to  bo th vo ice and leg  signals.

 Quiet and well-mannered o n the gro und.

 Accepting o f assistive devices and equipment.

 Co mfortable with a variety o f handlers and experiences.

 Experienced with mo unted riders fo r a minimum o f 2 years.

 Give Saddle Up! access to  a co mplete medical reco rd histo ry and permissio n to  co nsult with current

veterinarian.

 Be able to  take the equine back during the 90-day trial in the event that it do es no t meet pro gram

standards.

Saddle Up! can NOT co nsider o r accept stallions o r pregnant mares. 

APPLICATIO N 

In o rder fo r Saddle Up! to  co nsider yo ur equine fo r do natio n/ free lease, please co mplete the applicatio n fo rm 

(last 2 pages o f this do cument).  We ask that you co mplete the info rmation to  the best o f yo ur ability.  If any 

info rmatio n is unkno wn, please be sure to  let us kno w o n the appro priate sectio n o f the application.  Saddle 

info rmatio n is g iven in the applicatio n fo r an Alternate Co ntact.  The Alternate Co ntact may act in place o f the 

o wner fo r questio ns and scheduling  purpo ses if selected as the Primary Co ntact.   

Once yo u have co mpleted the applicatio n, please email it to  lwood@saddleupnashville.o rg  o r fax it to  (615) 

794-7973.  Please allo w 7-

co ntacted by a staff perso n after 7-10 business days, please feel free to  co ntact the main o ffice at (615) 

794-1150 and ask to  speak with Lindsey Wood.

mailto:sfaber@saddleupnashville.org


INITIAL VISIT 

After reviewing the applicatio n, if Saddle Up! determines the equine is a po tential candidate fo r the  pro gram 

the o wner o r alternate co ntact will be co ntacted to  schedule a visit with the equine.  Saddle Up! sends 2 o r 

mo re staff peo ple to  visit pro spective equines.   

During this visit, it is expected that the equine is ridden by the o wner/ alternate co ntact o r so meo ne 

scheduled by the o wner/alternate co ntact.  After o bserving the equine being ridden, the staff may request to  

ride the equine as well.  If the equine is to o  small fo r the staff to  ride, they will still be able to  co ntinue with 

the visit.  Staff will bring small to ys and o bjects to  interact with the equine to  see ho w they respo nd, handle 

t

see if they will have tro uble accepting sidewalkers.   

Staff may have additio nal questio ns based o n what they see.  The o wner/alternate co ntact is also  welco me to  

ask questio ns to  the staff, as needed.  Typically, by the end o f the visit the staff are able to  let the 

o wner/alternate co ntact kno w if they are interested in bringing the equine to  Saddle Up! fo r the 90-day trial.  

Occasio nally, staff need to  discuss the equine with o ther staff (no t present at the visit) prio r to  making this 

decisio n.   

90-DAY TRIAL

If the equine is appro ved fo r the 90-day trial, the Saddle Up! staff will co ntact the o wner/alternate co ntact to  

arrange a day and time fo r the equine to  arrive at Saddle Up!.   

Transpo rtatio n: Saddle Up! prefers fo r the o wner/alternate co ntact to  transpo rt the equine when po ssible in 

o rder to  visit o ur farm and meet additio nal staff.  If the o wner/alternate co ntact canno t transport the equine, 

then Saddle Up! can provide transpo rtatio n within a reaso nable distance.  If the equine is transported o ver 

state lines, it is the responsibility o f the o wner/alternative co ntact to  have all the pro per do cumentatio n fo r 

the transportatio n (i.e. Co ggins, health certificate, etc.).  

Do natio n Ag reement: Prio r to  o r as soo n as the equine is o n site at Saddle Up!, the o wner and a Saddle Up! 

staff perso n must review, co mplete, and sign the Do natio n Agreement fo r this equine.  In the do natio n 

agreement, the o wner has the o ptio n fo r first right o f refusal if the equine is accepted into  the program and 

later retired.  The o wner also  has the o ptio n to  spo nsor their equine annual to  help support the program, if 

willing  and able.  Owners who  o pt in to  spo nso ring their equine are put in co ntact with the Develo pment 

Directo r fo r mo re info rmatio n. The Do natio n Agreement also  serves as the Bill o f Do natio n o nce the 90-day 

trial is co mplete and/or the equine is accepted into  the Saddle Up! pro gram.   

Free  Lease  Ag reement: For Saddle Up! supporters that wo uld like to  retain o wnership o f their horse, Saddle 

Up! o ffers Free Lease agreements in leui o f Do natio n agreements.  Free Lease allo ws the o wnership to  remain 

with the ho rse o wner and Saddle Up! borro ws the horse fo r an agreed upo n duratio n o f time (minimum o f 6 

mo nths, fo llo wing the 90 day trial).  Free leased ho rses go  thro ugh the same trial and pro cess as do nated 

ho rses.  Owners who  free lease their ho rse to  Saddle Up! will be co nsulted prio r to  major medical pro cedures 

and have the o ptio n o f asking fo r their horse back with a minimum o f a 90 day no tice. 

Vet Check: Saddle Up! staff will schedule a ro utine vet check with TN Equine Ho spital within 30 days o f 

starting the trial perio d.  Equines that do  no t pass the vet check will be returned to  their o wners.   

O wner Visits/ Check In: Saddle Up! staff will co mmunicate with the o wner/alternate co ntact regarding ho w 

the equine is do ing o n a regular basis during the 90-day trial.  If the o wner/alternate co ntact wo uld like to  

safety, visits are pro hibited when there are no  staff o n pro perty. 



Trial Extensio n: Occasionally, Saddle Up! staff need additio nal time to  determine if the equine is suitable fo r 

the pro gram.  So me reaso ns fo r trial extensio ns include; the equine needing  additio nal training/co nditio ning, 

the equine experiencing an injury, staff/pro gram changes, etc.  Saddle Up! staff will contact o wners if a trial 

extensio n is needed.  Owners reserve the right to  decline a trial extension and their equine will be returned to  

them as so o n as po ssible.  Owners that appro ve the trial extensio n will be emailed with the updated date fo r 

the Bill o f Do natio n.   

Staff Evaluatio ns: During  the 90-day trial Saddle Up! Instructo rs and Therapists are g iven the o ppo rtunity to  

evaluate the equine.  Evaluatio ns help determine es, suitability 

fo r o ur different pro grams, and o ther skills.  Equines must pass 80% o f their staff evaluatio ns to  be accepted 

into  the pro gram.   

Return o f Equine : If it is determined within the 90-day trial perio d that the equine is no t suitable fo r the 

pro gram, the o wner/alternate co ntact will be no tified and Saddle Up! staff will schedule a day and time when 

the equine will be returned. 

PRO GRAM ACCEPTANCE 

Tax Info rmatio n: After passing  the trial perio d, Saddle Up! intends to  use said equine in its pro gram fo r at 

least 36 mo nths.  If at any time befo re the end o f the 36-mo nth perio d, Saddle Up! determines the equine is 

no  lo nger useful in the pro gram, they will be o bligated to  file any necessary fo rms with the IRS with regard to  

the tax do natio n regulatio ns go verning said equine do natio ns.  Saddle Up! will info rm the do nor o f this 

pro cess befo re filing  to  g ive the do no r the o ption o f taking  the equine back.  For mo re info rmatio n o n ho w to  

receive a tax do natio n after do nating an equine please check with a tax pro fessio nal.   

O wner Visits: Saddle Up! welco mes previo us o wners to  visit equines, however, all visits must be scheduled 

bited when there are no  staff o n 

pro perty.  For horses that are free leased to  Saddle Up!, the o wner may request to  assist with the 

co nditio ning / training o f their ho rse.  Saddle Up! staff will meet with the owner and to  determine if they meet 

the skill and co mmitment requirements. 

RETIREMENT 

Saddle Up! staff have individualized retirement plans fo r their equines to  ensure quality o f life o nce they leave 

o ur farm.  Owners are allo wed to  o pt in fo r first right o f refusal when the equine is retired.  We are always 

excited to  return o ur wonderful equines to  their o rig inal o wners whenever po ssible.  If the o wner o pts o ut o f 

first right o f refusal, they will still be no tified when the equine is retiring.  Due to  co nfidentiality, Saddle Up! is 

Saddle Up! is co mmitted to  finding 

go o d retirement ho mes fo r their equines. Owners who  choo se to  free lease their ho rse to  Saddle Up! retain 



Saddle  Up! New Equine  Applicatio n 

O WNER CO NTACT INFO RMATIO N 

Name: ___________________________________________________ Pho ne Number: ________________________ 

Email address: ____________________________________________________________________________________ 

Mailing  Address: __________________________________________________________________________________ 

ALTERNATE CO NTACT INFO RMATIO N  If there is ano ther perso n who  can be co ntacted regarding this 

applicatio n, please include his o r her info rmatio n belo w. If yo u leave this sectio n blank then we will o nly 

co mmunicate with the owner regarding the status o f the equine.  

Name: ___________________________________________________ Pho ne Number: ________________________ 

Email address: ____________________________________________ Primary Co ntact: Yes   No     

EQ UINE INFO RMATIO N 

Name: _______________________________ Age: _____________ Height: __________ Sex: ฀Mare  ฀Gelding 

Registered?  Yes  No   Breed: ____________________________ Is this equine gaited? Yes   No      

Co lo r: ________________________________ Markings/Scars/Brand: ______________________________________ 

Equine Address (if different fro m mailing  address): ____________________________________________________ 

Ho w lo ng have yo u o wned this equine? ______________________________________________________________ 

What type o f work have yo u do ne with this equine? ___________________________________________________ 

What type o f work has this equine do ne in the past? ___________________________________________________ 

On a scale fro m 1-10, 1 being very calm and 10 being very high-spirited, ho w wo uld yo u rate this equine? ___ 

Please explain. _________________________________________________________________________ 

Do es this equine have any vices (cribbing, weaving, etc.)? Yes  No    

If yes, please explain. ________________________________________________________________________ 

Cro ss Tie: Yes  No Lunge: Yes  No  Gro und Drive/Lo ng Line: Yes  No 

Lo ad o nto  a trailer: Yes  No Pull a carriage: Yes  No 

What do  yo u currently feed this equine (please include specific amo unts fo r hay and/o r grain)? _____________ 

__________________________________________________________________________________________________ 

Ho w lo ng/o ften is this equine currently o ut o n pasture? ________________________________________________ 

EQ UINE HEALTH HISTO RY INFO RMATIO N 

Is this equine currently so und at the walk, tro t, and canter while being ridden?  Yes  No 

If no , please explain. ________________________________________________________________________ 



EQ UINE HEALTH HISTO RY INFO RMATIO N CO NTINUED 

Has this equine had any type o f lameness co ncerns in the past?  Yes  No 

If yes, please explain. ________________________________________________________________________ 

Has this equine ever been diagno sed with fo under, navicular, and/o r laminitis? Yes  No 

If yes, please explain. ________________________________________________________________________ 

Do es this equine have any allerg ies o r chro nic conditio ns? Yes  No 

If yes, please explain. ________________________________________________________________________ 

Has this equine ever had any o ther illnesses/diagno ses in the past? Yes  No 

If yes, please explain. ________________________________________________________________________ 

Is this equine currently on any medicatio n? Yes  No 

If yes, please explain. ________________________________________________________________________ 

Current Veterinarian Name: _______________________________________ Pho ne: _________________________ 

HO O F CARE INFO RMATIO N 

Current Need: Barefo o t (no  sho es)  Sho es o n fro nt ho o ves o nly  Shoes o n all fo ur hoo ves 

Do es yo ur equine require special sho eing? Yes  No 

If yes, please explain. ________________________________________________________________________ 

Current Farrier Name: ____________________________________________ Pho ne: _________________________ 

MEDICAL RECO RD INFO RMATIO N  Please co mplete the info rmatio n belo w with the latest dates o r attach 

current veterinary reco rds with the fo llo wing info rmatio n when submitting  this applicatio n.  ALL HORSES must 

have a negative Co ggins prio r to  co ming o n site at Saddle Up!. 

Rhino / flu: _________  EWT/Encephalitis: ______________  Rabies: ___________  West Nile: ________ 

Other: ________  De-worming: __________ Pro duct used: _______________  Co ggins: __________ 

Why do  yo u want Saddle Up! to  have this equine? _____________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Is there any o ther info rmatio n (no t already included in this applicatio n) you wo uld like to  include abo ut this 

equine? __________________________________________________________________________________________ 

_________________________________________________________________________________________________

Co mpleted applicatio ns can be emailed to  lwood@saddleupnashville.o rg  o r faxed to  (615) 794-7973. 

SADDLE UP! STAFF USE O NLY:   

Date pro file received: ____________  Applicatio n Type:  Donatio n    Free Lease   Other: ________ 

Appro ved for o n-site visit:  Yes  No If yes, date o f visit: ____________ 

If no , why? ________________________________________________________________________________________ 
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