Exceptional Equestrians

Registration Form

Personal Information:

Child Name:
_____________________________________

Date of Birth: ____________________________________

Parent/Caregiver: ________________________________

Address:   ________________________      City: __________________

State:       _____     Zip: _____________

Phone: _____________________ (Home)____________________ (Work) ____________________ (cell)

E-Mail Address: __________________________________________________

Medical Information:

Physician: ______________________________________

Clinic:         ______________________________________

Clinic Phone:  ___________________________________

Diagnosis:       ___________________________________

Medical History:  _______________________________________________________________________________________________________________________________________________________________________________________​​​_________ 

Precautions:

________________________________________________________________________________________________________________________________________________________________________________________________

