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Agreement for Donation of Horse

This agreement is made as of (date) between

Donor Name

Donor Address

Donor Phone Number and InStride Therapy, Inc. whose

address is 1629 Ranch Road, Nokomis, FL. 34275, and whose phone # is 941-412-9333.

Donor , as owner, by this donation and gift transfers all of
his/her rights, title and interests in the following horse to InStride Therapy, Inc.

The conditions of this donation and gift are as follows:

1. The horse shall be used exclusively by InStride Therapy.

2. If the horse is not acceptable for the use of InStride as determined by the head riding
instructor at the end of the trial period, which starts from the date of this Agreement,
the horse shall be returned to (Donor) if he/she
requests. It is the responsibility of the donor to notify the IRS of the returned
donation. If the horse is not accepted by InStride and the donor does not wish to have
the horse returned to them, InStride shall find a appropriate home for the horse as
they see fit.

3. The donated horse goes by (Horse’s Name).

4. (Donor) has given InStride all important
information regarding the health, behavior and past history of the donated horse.

5. Itis the responsibility of the donor to establish the value of the horse donated.

This Agreement for Donation contains all of the agreements made by the parties.

In witness whereof the parties have executed this Agreement for Donation.

By:

(Donor Signature) (Date)

InStride Therapy, Inc. represented

By:

(Signature) (Title) (Date)

InStride Therapy, Inc.
August 30, 2010
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