
Horse's Information

Name: ____________________________________________________________

Year of Birth: ______________________

Sex: _________________________

Chip/Tattoo # ________________________________________

Is the horse currently stabled at Monmouth Park? (circle one) YES   or   NO

Date of Last Race: __________________________

Why is the horse being retired? ________________________________________________________ 

Current or Past Injuries: _____________________________________________________________ 

What medications is the horse on?(N/A if none)  _________________________________________ 

Joint Injections in the Last 30 Days (N/A if none) _________________________________________ 

Vaccination Date(s): ________________________________________________________________ 

P.O. BOX 113 HELMETTA, NJ 08828
908-216-2329

Second Call is a non-profit thoroughbred adoption program dedicated to New Jersey's off the track 
thoroughbreds. Our mission is to help ex-racehorces find a second career. Horses accepted into the 
program are evaluated, rested, and rehabilitated as needed. The thoroughbreds are then placed with 
qualified adopters to begin their chance at a second career. 

Note: This form does not guarantee acceptance into the program. This is merely the first step in the 
retirement process. No horse will be considered without the completion of this form. 



Owner's Information: 

Name: ___________________________________________  Date: ___________________

Address: ________________________________________________________________________________ 

City & Zip: _______________________________________________________________________

Phone # _________________________ Email: __________________________________________

Trainer's Information:
Name: ___________________________________________  Date: ___________________

Address: ________________________________________________________________________________ 

City & Zip: _______________________________________________________________________

Phone # _________________________ Email: __________________________________________

Describe the horse's temperament: ____________________________________________________
________________________________________________________________________________

Does this horses temperament, soundness, or habits pose any danger to those riding or handling. (i.e. bites, kicks, 
rears, bucks, shies at vehicles, will not trailer without tranquillizers, etc.) (circle one)     YES   or   NO 

Has the horse every injured anyone? (circle one)    YES     or     NO

If you answered yes to either of the two previous questions, please explain in full detail (attach additional sheet if 
necessary). 

________________________________________________________________________________

Is this horse a cribber? (circle one)     YES     or      NO. If yes, a cribbing strap must accompany horse.

To the best of my knowledge, the above information is true and correct. 
________________________________________________ 

Owner's Signature   Trainer's Signature

I hereby donate the above named horse to Second Call Inc., and thereby relinquish all ownership of this animal. 
Furthermore, I do hereby certify that no other party has ownership interest in the above obligations incurred by the 
Owner (s) on behalf of this animal prior to its donation to Second Call Inc. 

____________________________       _________________________________
Donor          Second Call Representative 

____________________________      _________________________________
Witness         Date


