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Emergency Contact Information


In the case of a medical emergency regarding your horse and in the event that we are unable to contact you, Transitions Equestrian Center will consult this information in determining the care and treatment of your horse. Please provide as much detail as possible.

Horse owner name:					

Home address:

Phone number:

Horse’s name:

In the event that an emergency occurs, and Transitions Equestrian Center is unable to contact you, please provide us with the names of alternate people whom you wish to be responsible for any decisions regarding your horse’s care and treatment, hereafter called your agent. Please note: This section of the form is optional; Please fill out only if applicable
Name of first alternate contact:

Phone number:

Home address:


Name of second alternate contact:

Phone number:

Home address:
In the event of an emergency, a veterinarian will be immediately contacted. Please make a note of your first and second choice veterinarians who could arrive quickly in the event of a medical emergency. Please also make note of your first and second choice farrier in the event your horse needs service.
First choice Veterinarian name:				Second choice Veterinarian name:

Phone number:						Phone number:

Address:						Address:

First choice Farrier name:				Second choice Farrier name:

Phone number:						Phone number:

Address:						Address:

Please also make note of any limitations you require in the care your horse below (i.e. no extraordinary measures; surgery or no surgery; a financial limit; specific locations/ facilities or veterinarians you would like to treat your horse; any guidelines regarding euthanasia). Feel free to attach any other pertinent forms relating to such limitations.
By signing below, I, ___________________________________ (boarder), verify that all of the above information is correct and agree to be held by these terms.
___________________________________			_________________
Signature of boarder						Date

By  signing below, I, __________________________________ (Barn management member), acknowledge that I have received, read, and understand the above information.
___________________________________			__________________
Signature of member						Date
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