
 

 

CURLY HORSE RESCUE 
 

 Preferred that the rescuer be a member of ABCR or ICHO. 

 Can rescue any curly horse through a Curly Horse Rescue, from a local 

rescue group, kill pens, or even volunteer submission. 

 Photos to show condition of horse at time of rescue, and 6 months later if 

still owned by rescuer. 

 Rescued horse(s) must be DNA tested through ABCR. Owner/ rescuer to 

pay for DNA testing. If horse falls into a register able category, owner/ 

rescuer will be given option to get registration on horse(s). 

 CHA will make every attempt to refund first vet bill (all or part). Receipt 

needed to be submitted with application. 

 Case-by-case, may be able to reimburse for transportation costs. 

 Application to be approved by CHA Board. 

 
Name: _______________________________________________________________ 

Address: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Phone: _________________________________________________________________ 

Email: _________________________________________________________________ 

Cost of transportation: _____________________________________________________ 

Explain how horse(s) came to be rescued, and your plans for the horse(s): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

This area to be completed by a CHA Board Member 

 Approval: ______________________ 

 Date: _________________________ 

 Amount: ______________________ 


