
 

 

 

 

 

 

 

 

RECORD FORM 

(Circle one) Volunteer/Student/Boarder/Other___________ 

  

NAME: ____________________________ DOB:_____________________ 

  

ADDRESS: ____________________________________________________ 

 

______________________________________________________________ 

  

PHONE: 

(H)__________________(C)____________________(W)_________________ 

  

PARENT’S OR LEGAL GUARDIAN:_______________________________ 

                                                                    

________________________________________ 

  

CONTACT IN CASE OF EMERGENCY: _____________________________ 

  

PHONE NUMBER’S: ____________________________________________ 

  

DOCTORS: _______________________PHONE: ______________________ 

 

HOSPITAL: _____________________________________________________ 

  

ALLERGIES:____________________________________________________ 

  

LEVEL OF RIDING AND EXPERIENCE:  (please circle) 

  

      BEGINNER             INTERMEDIATE             ADVANCED        

 

      SHOWING 

  

NUMBER OF YEARS RIDING: _______ EXPERIENCE: ________________ 

  

ANY SPECIAL INSTRUCTIONS: __________________________________ 

  

________________________________________________________________ 

  

 


