
​ ​ ​ ​ THE NATURAL CONNECTION INC  
HORSE TRAINING INFORMATION SHEET​       DATE:_____________ 
(Circle 1 option​ Pay-As-You-Go​    Block of 4       4 wk Training package) 
OWNER NAME:​ ​ ________________________________________ 
OWNER ADDRESS:​ ________________________________________ 
​ ​ ​ ​ ________________________________________ 
OWNER PHONE #:​ ________________________________________ 
OWNER EMAIL:​​ ________________________________________ 

 
HORSE NAME:​ ​ ________________________________________ 
HORSE AGE:​ ​ ________________________________________ 
HORSE BREED:​​ ________________________________________ 
 
HORSE LIMITATIONS PHYSICALLY, MENTALLY, SOCIALLY, 
EMOTIONALLY: ​(List all that apply)______________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________​  
___________________________________________________________ 
 
REASON WHY OWNER REQUESTED TRAINING: 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
 
VETERINARIAN NAME AND PHONE #:___________________________ 
___________________________________________________________ 
 
 
_____________________________________​​ ​ _____________ 
HORSE OWNER SIGNATURE​ ​ ​ ​ ​ DATE 


