
 

 

   School Name:  _________________________ 

 

 

   Athlete’s (first) name:  ____________# ________ 

 

 

   Emergency Contact #: ____________________  

 

 

   Lodging~ Hotel or Camping: ________________ 
 

 

   Equine Name: _________________ 

 

   Equine Description: _______________________________ 
 

______________________________________________________ 

 

   Equine Age: ________ 

 
   Vet’s Name: ______________________  

 

   Vet’s Phone #:____________________ 
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