
Please complete this form and return to initiate horse donation process. 

Donor name:  _________________________________________________________

Street address:  ________________________________________________________






City:  ____________________________________
ST:  __________
Zip: ________________

Donor phone number:  __________________________________

Donor email:  _________________________________________

If applicable:  


Other contact person name (such as barn manager):   _______________________________________


Other contact person phone number:  ____________________________________________________

Other contact person email:  ___________________________________________________________

How many horses would you like to donate?  __________

Current location of horse(s) ____________________________________________________________

When would you like us to take the horse(s)?  _____________________________________________

Why are interested in donating your horse(s) to EPIC? (circle all that apply)

Tax deductible charitable donation        Support I/I Polo           Reducing costs              Getting out of polo 

Reducing level of play for horse         Other:  __________________________
Please complete Part II of this form listing and briefly describing each horse you would like to donate.  

Thank you for your support!

EPIC Horse Donation Review Sheet


Equine Polo Instructional Center, Inc


c/o Tabitha Orthwein


18 Bloomfield Road


Saratoga Springs, NY 12866


518-526-5705


epicpolony@gmail.com











