CENTENNIAL

K o

Retiree Inquiry Application

Name: Address:

E-mail:

Phone: City: State: Zip:
Date of Birth: Occupation:

Do you have experience retraining off-track thoroughbreds? Y/N
What discipline(s) do you focus on?

Please (brietly) describe your horse experience:

Equine Professional Reference:
Name:

E-mail:

Phone:

Relationship:

Veterinarian Reference:
Name:

E-mail:

Phone:

Employer Reference:
Name:

E-mail:

Phone:

Boarding Facility Information:
Name:

E-mail:

Phone:

Website (if applicable):

Completion of this application does not guarantee a retiree to the applicant, nor does it commat the
applicant to accepting a horse. Horses are retired and considered for rehoming on an as-needed basis.



