
  
 

OWNER’S INFORMATION SHEET 
 

 
Horse_______________      M     G     Breed____________________ Reg #_________________ 

 
Expiration Date of Coggins_________________ Date of Worming: ___________________________ 

 

Horse’s Height:___________Weight: _____________    Temp.____________ Color: _______________ 

 

Distinctive Markings: ___________________________________________________________________ 

 

Owner’s Name (Please Print): _____________________________________________________________ 

 

Address: ______________________________________________________________________________ 

 

Phone: _________________________________ Email: ____________________________________ 

 

 

Horses Temperament: Describe anything about your horse’s temperament that we should be aware of, such 

as likes, dislikes, reaction to environment, noises, etc: __________________________________________ 

 

______________________________________________________________________________________ 

 

Medical History: List all allergies, chronic conditions, illnesses, etc and date of last occurrence: 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Emergency contact if owner cannot be reached:  Name ____________________ Phone # ______________ 

 

Veterinary emergency contact: _______________________________ Phone # ______________________ 

 

Farrier’s Name_____________________________________________Phone#_______________________ 

 

Is horse insured? ____________ Insurance Carrier _______________________ Policy # ______________ 

 

This Horse is/is not considered a surgical candidate in the event of colic or serious illness 

(check one)  _____________IS  ___________________IS NOT 

 

 

Owner’s Signature: 

 

____________________________________________________ Date_________________________ 


