
HORSE AND OWNER INFORMATION 

Owner Information*    

*If owner is a minor, this form should be completed by the adult who is financially responsible for the horse. 

Name: ___________________________________________________________________________________________  

Address:___________________________________________________________________________________________ 

Phone #s: ___________________________________           Email Address:_____________________________________ 

Is the horse owned or leased?   _____________________   End Date of Lease: __________________________________ 

How long have you owned/leased horse?_  _____________________________________________________________ 

Do you work with a trainer?  ___________  Name:  _______________________________   Discipline: _______________ 

# of lessons and/or training rides per week:  ____________ At home or trailer out? ______________________________ 

 

Horse Information  

Horse Show Name: ___________________________________  Barn Name:_________________________________ 

Breed:  ____________________________________ Year Foaled:  ___________________________ Sex:   ___________ 

Height:  __________________________________   Weight:___________________________________________ 

Medical/Condition Notes: _____________________________________________________________________________ 

Injuries or Chronic Conditions? _________________________________________________________________________ 

Discipline:  (pleasure, jumper, hunter, dressage, etc.) _______________________________________________________ 

Is horse under saddle? _______________   In training? _______________________  Retired? ______________________ 

Temperament? (Easy going?  Pushy?   Needs Work?)  ______________________________________________________ 

Vices: _____________________________________________________________________________________________ 

Allergies: __________________________________________________________________________________________ 

Shod?  Front?  Back? _________________________________________________________________________________ 

Vet Name/Number: _________________________________________________________________________________ 

 

Feed and Supplements 

Grain/Amount (per feeding):  __________________________________________________________________________ 

Providing Your Own Grain? ____________________________________________________________________________ 

Other Feeds? _______________________________________________________________________________________ 

Hay:  _____________________________________________Owner Provided Special Hay? ________________________ 

Meds/Supplements: ______________________________________________________________________________ 

 



Blanketing and Other Needs 

Using Our Blanketing Practices or Special Needs?  Please describe:_______ _____________________________________ 

__________________________________________________________________________________________________ 

Other Equipment Needs (Muzzles, Fly Masks, Fly Sheets, etc.):  _______________________________________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Turnout 

Does your horse require private turnout? ________________________________________________________________ 

Ok with Farm Turnout Policies?  (out 8-14 hours per day, weather permitting)  __________________________________ 

Special turnout/group  requirements: ___________________________________________________________________ 

 

History 

Previous Barn? _____________________________________________________________________________________ 

Reason for Change? _________________________________________________________________________________ 

Ok to Contact Barn Owner? ___________________________________________________________________________ 

 

References 

How did you hear about Summerfield?  Did someone refer you?  Who? ________________________________________ 

Please provide 3 contacts from the horse community (vets, farriers, trainers, barn owners) who would provide character 

references on your behalf. 

Name: _______________________________________________   Number: __________________________________ 

Name: _______________________________________________   Number: __________________________________ 

Name: _______________________________________________   Number: __________________________________ 

 

 

Have you read our Rules and Polilcies?  _________________________________________________________________ 

Questions? ________________________________________________________________________________________ 

 

 

______________________________________________________________ _______________________________ 

Owner Signature        Date 


