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Member Name: ___________________________________________________________ 

Address: _______________________________________________________  

Contact Number ________________________________ 

Horse’s Name: ____________________________________________________  
 
Age: ___________ Sex: _______________ Breed: ______________Color: 
_________________________  
 

1. Prior to arrival of the horse, the prospective member provides to the Wheeler Saddle Club Board:  
 

a) A completed Application for Membership (Attachment 2).  
b) Proof of eligibility.  
c) Evidence of current personal liability insurance coverage of at least $50,000. 
d) Signed Constitution and Bylaws acknowledgment sheet (Attachment 4).  
e) Deposit check. Checks will not be accepted/deposited until all other requirements are met. f. 
f) Proof of ownership.  
g) Proof of current shots, worming.  

 

2. Entry and post entry negative Coggins test results for horse coming from out of state.  

Horse expected arrival date: _______________________  

Horse assigned to barn number: ____________________  

Upon arrival of out of state horses:  

• Wheeler Saddle Club Vice President assigns quarantine pen.  
• Wheeler Saddle Club Vice President verifies data and time of entry into 

quarantine. 

Horse arrived date: _______________________ time________________ 

Board Member Checked in: _____________________________ 
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Horse assigned to barn number: ____________________  

Quarantine commenced on: _______________________ 

Quarantine Pen # ________(date) at _________________ (time). ________________ 

Length of quarantine (45-60 days) based on return of second negative Coggins test by state. 

3. During quarantine:  

Length of quarantine (45-60 days) based on return of second negative Coggins test by state.  

a) Horse will stay in the quarantine pen for two weeks. If no signs of illness after two 
weeks, horse may be moved to an available stall.  

b) Horse will have no contact (nose-to-nose) with other equine.  
c) Horse must be fly sprayed daily.  

4. Release from Quarantine:  

SBVTF or Licensed Civilian Veterinarian performs a TPR, CRT and MM evaluation.  

Or  

SBVTF or Licensed Civilian Veterinarian determines if the horse is to be released from or retained in 
quarantine. 
 
I have examined the above-named horse and find: Animal is fit for entry on ____________________ 
(date) at ____________ (time).  
 
I have examined the above-named horse and find: Animal is not-fit entry on ____________________ 
(date) at ____________ (time).  Extended Quarantine to _________________________________ 

____________________________________________   
SBVTF/Licensed Civilian Veterinarian  

5. Final processing:  

 
a) Wheeler Saddle Club Board Member assigns member a barn/paddock Barn #________  

b) Member inspects barn/paddock with Vice President (Attachment 5). 
 



Attachment 3 
EQUINE QUARANTINE/NEW HORSE ARRIVAL CHECKLIST  

 
 

c) Member moves horse to barn/paddock.  Date: ________________  
 


