ALTA LOMA RIDING CLUB Ao 1D Nt
EMERGENCY RESPONSE TEAM
| HORSE IDENTIFICATION FORM

Owner’s Name Phone #
Address Cell #
Email Address Work #
Emergency Contact Phone #
Address Cell #
Horses Registered Name Nick Name
Breed Color Sex
Long Term Care Arrangements (Boarding)
Owner/Manager Phone #
Address Cell #
Veterinarian Phone #
Known Allergies
Current Meds
Medical History
Normal Feeding Requirements (Type, Amount, Frequency)

Hay

Grain/Sweet feed

Pellets

Supplements

Known Dangerous Habits or Actions
Identifying Markings (Brands, Tattoos, Scars)

DIAGRAM ALL M.‘L.RK[N(ZS ASTHEY
CURRENTLY APPEAR

fircdicate all dark spots s thin white)

- IF THE HOKSE HAS NO WHITE
MARKINGS, CHECK HERE .
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