
Northern Arizona Riding Stables
Horse Information form

(One (1) form per horse)

Owner Name: ______________________________________________________________

Address: _____________________________________________________________

City: __________________________________________________________________

State: __________________________________Zip Code: ____________________

Phone Number: _______________________________________________________

eMail: _________________________________________________________________

Horse Name: _______________________________________________________________

Barn Name (if different): ____________________________________________
DOB: _________________________ Gender: ________________________
Breed: ________________________ Color: _____________________
Markings: ____________________________________________________________
________________________________________________________________________
________________________________________________________________________

Vices: Cribbing; Weaving; Kicking; Biting; Other: ____________________



Feeding Instructions:

AM Hay type: Alfalfa Bermuda Grass hay Alfalfa/Grass mix

PM Hay type: Alfalfa Bermuda Grass hay Alfalfa/Grass mix

Supplement Feeding (If provided by owner stables will feed per
instructions):_________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Allergies: _____________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
________________________________________________________________________

*All horses are fed twice a day unless special arrangements are made with Northern Arizona
Riding Stables (additional fees apply)*

Immunization record:

Last Immunization date: ____________________________________________

Product: ______________________________________________________________

Deworming:

Last deworming date: ________________________________________________

Product: ______________________________________________________________

Last dentistry treatment: __________________________________________________

Veterinarian: _______________________________________________________________

Phone Number: _______________________________________________________

eMail: _________________________________________________________________

2 of 3



Farrier: ____________________________________________________________________

Phone Number: _______________________________________________________

eMail: _________________________________________________________________

Emergency Information:

*If the owner is out of town or cannot be reached, Northern Arizona Riding Stables will contact
your listed vet immediately. Any medical services rendered will be billed directly to the owner.*

Emergency contact if owner cannot be reached:
Name: ________________________________________________________________
Phone Number: _________________________________________________________

eMail: _________________________________________________________________

Is your horse a surgical candidate? YES NO

Is your horse insured? YES NO

If yes, Insurance Carrier ____________________________________________

Policy # _________________________________________________________

Phone Number: _________________________________________________

Medical History/Special Needs: ____________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Highland Fire District requires the following:
● Each horse is to have a well fitting halter with lead rope attached at each stall, at all

times.
● All Trailers must be parked in designated trailer parking areas.

3 of 3


