Summerfield Farm Horse Information Sheet

Registered Name: _________________________________________________________
Barn Name: ______________________________________________________________
Breed: ___________________________________________________________________
Sex: ___________________  Age/Year Foaled (if known): ________________________
Color: ___________________________________________________________________
Height:  ___________________   Weight: ______________________________________
Markings: ________________________________________________________________
Insurance Carrier, Policy and Phone Number: __________________________________________________________________________
Temperament: ________________________  (1 = calm/bombproof – 10 = very spirited)
Vices: ___________________________________________________________________

Horse’s Behavior:   Owner states that the Horse exhibits the following behaviorial traits: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Physical Condition/Special Care:  Except as specified in this section, to Owner’s knowledge, Horse is currently sound, disease-free, and in good condition, and not in need of any special care.  Exceptions:  _____________________________________________________________
_____________________________________________________________________________

[bookmark: _GoBack]Special Instructions (Feed, Supplements, Turn-out, etc.): ____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________

Veterinarian:  ________________________________________________________________
Phone Number: _______________________________________________________________

Farrier: _____________________________________________________________________
Phone Number: _______________________________________________________________

Identification of Owner of Record if Different Than Boarder:  If Boarder is not the owner of record of Horse, the owner of record is:
Name: ______________________________________________________________________
Address: ____________________________________________________________________
City: _____________________________  State: ______________  Zip Code: ____________
Home Phone: _________________________________
Work Phone: _________________________________
Cell Phone: __________________________________
Email Address: _______________________________
