
Full Livery Registration form 

Owner Information 
Full Name: __________________________________________ 

Address: __________________________________________ 

Phone Number (Mobile): __________________________________________ 

Phone Number (Alternative): __________________________________________ 

Email Address: __________________________________________ 

Next of Kin / Emergency Contact 
Name: __________________________________________ 

Relationship to Owner: __________________________________________ 

Phone Number: __________________________________________ 

Alternative Phone Number: __________________________________________ 

Horse Information 
Stable Name: __________________________________________ 

Passport Name: __________________________________________ 

Passport Number: __________________________________________ 

Microchip Number: __________________________________________ 

Breed: __________________________________________ 

Sex (Mare/Gelding/Stallion): __________________________________________ 

Date of Birth (DD/MM/YYYY): __________________________________________ 

Age: __________________________________________ 

Height (hh): __________________________________________ 

Colour: __________________________________________ 



Ownership & Legal 
Is the horse owned solely by you? (Yes / No) __________________________________________ 

If no, please list other owners and contact details: 
__________________________________________ 

Is the horse registered with any society (e.g., studbook)? (Yes / No) 
__________________________________________ 

If yes, which one? __________________________________________ 

Copy of Passport Provided? (Yes / No) __________________________________________ 

Veterinary & Insurance Details 
Veterinary Practice Name: __________________________________________ 

Vet Contact Name (if known): __________________________________________ 

Vet Phone Number: __________________________________________ 

Routine Treatments Due (vaccinations, teeth, etc.):: 
__________________________________________ 

Is the horse insured? (Yes / No): __________________________________________ 

Insurance Provider: __________________________________________ 

Policy Number: __________________________________________ 

Cover Type (e.g., vet fees, mortality, public liability): 
__________________________________________ 

Feeding & Management 
Current Diet / Feed Routine: __________________________________________ 

Known Allergies or Intolerances: __________________________________________ 

Supplements (if any): __________________________________________ 

Exercise & Routine 
Current Exercise Routine: __________________________________________ 

Turnout Preferences (e.g., individual, group): __________________________________________ 



Any behavioural considerations during turnout or ridden work:: 
__________________________________________ 

Worming & Farriery 
Last Worming Date & Product Used: __________________________________________ 

Worming Programme Followed (e.g., regular/targeted): 
__________________________________________ 

Farrier Name (if owner has one): __________________________________________ 

Frequency of Trimming/Shoeing: __________________________________________ 

Is the horse shod or barefoot?: __________________________________________ 

Behaviour & Handling 
Does the horse have any vices (e.g., cribbing, weaving)?: 
__________________________________________ 

Behavioural issues we should be aware of?: __________________________________________ 

How does the horse behave for the vet/farrier?: 
__________________________________________ 

Any handling requirements or precautions?: __________________________________________ 

Owner Declaration 
I confirm that the information provided above is accurate to the best of my knowledge. I agree to 
inform the yard immediately of any changes. I understand that Highhurst Stud will care for my 
horse to the best of their ability and in accordance with the terms outlined in the livery agreement. 

Signature: __________________________ 

Date: ______________________________ 


