
Castration Clinic 
CLIENT INFORMATION AND CONSENT 

 
 

 
 

Background: Colorado State University Student Chapter of the AAEP in conjunction with the 
Denkai Sanctuary will be hosting this castration clinic with funds granted by the Colorado 
Unwanted Horse Alliance.  Castrations are an invasive procedure, and have inherent risks 
associated with them.  These procedures will be performed by veterinary students under close 
supervision of a licensed veterinarian.   
 
Objective:  We are conducting these castrations in order to teach students a valuable hands-on 
skill that is necessary for their education.  These procedures are being provided free of charge to 
owners who can’t afford to have this procedure performed in any other manner, while 
maintaining a quality standard of care for the horse.  The goal with castration is to make the 
horse more serviceable, and decrease the number of unwanted pregnancies leading to a decrease 
in the number of unwanted horses.   
 
Procedure Design:  Horses will be castrated in a manner consistent with a routine equine field 
castration.  This involves a pre-operative evaluation, sedation and anesthesia, surgical 
preparation and procedures, followed by recovery.   
 
Participation: (Please initial) 
_____ I understand that my stallion will be anesthetized for this procedure and that there are 
risks involved with anesthesia, including unexpected death. I further understand that this 
procedure will be performed by veterinary students under very close supervision of the volunteer 
veterinarian on hand.  
 
_____ I understand that this castration procedure comes with the following risks: hemorrhage, 
excessive swelling, infection and eventration (loss of abdominal contents through the surgical 
site). Every precaution will be taken during the procedure to minimize these risks. I understand it 
is my responsibility to exercise the horse at a brisk trot for 30 minutes twice daily for two weeks. 
I will also cold hose and inspect the incision site for swelling daily. I understand that I need to 
call immediately if my horse shows any of the following signs: 

• Unwillingness to eat or drink 
• Lethargy or unwillingness to move 
• Excessive swelling of the incisional site 
• Any tissue or other material hanging from the incisional site 

 
_____ I give permission to publish data and photos obtained from this event for educational 
purposes. I understand that my animal will not be identified individually. 
 
_____ I may withdraw my stallion from this event any time prior to surgery without penalty. The 
veterinarian in charge may withdraw my animal if they determine my stallion may be adversely 
affected. 
 



If you have any questions or concerns, please contact Dr. Jeremiah Easley or Dr. Luke Bass at 
Colorado State University, College of Veterinary Medicine.  (970) 682-0079, (970) 297-0315 
 
Consent Statement:  I, _________________       _  certify that I am the owner, or authorized  
                                         (owner or agent name) 
agent of the owner and have the authority to consent to inclusion of _____________________ 
                   (horse’s name) 
for this procedure.  I acknowledge that the procedure and potential risks have been explained to 
me and I have addressed any questions or concerns I may have.  I will not hold the Colorado 
State University, the Denkai Sanctuary, Colorado Unwanted Horse Alliance, other sponsors, its 
veterinarians, veterinary students, technicians or volunteers liable should a stallion experience 
any complications or death from this procedure.  With full understanding of the above, the 
undersigned owner/agent consents. 
 
 
 
________________________________            __________________________________ 
OWNER OR AGENT        DATE       WITNESS       DATE 


