::._m Britain Stables, LLC
Student Information Form

Child’s name: Father's Name:

Age: Home phone:

Date of birth: Work phone:

Address: Cell phone:
Email;

Medical Conditions:

Mother's Name:

Allergies: Home phone:
Waork phone:
Family doctor: Cell phone:
Doctor's phone: Email:
Emergency Contack: Alternate contact's name:
Insurance Company: Home phone:
Insured Parly: Work phone:
Policy #: Cell phone:
Email:

ID #:

Person Responsible for Bill:

Alternate contact's name:

Address: Home phone:
Work phone:
Cell phone:

Home/Cell phone: Email:




