
Boarder Horse Information 

Owner’s Name: ________________________________________________________________ 

Phone Number: (h) ________________   (w) _________________   (c) __________________ 

Email Address:________________________________________________________________ 

Address: ______________________________________________________________________ 

 

Horse’s Registered Name: ______________________________________ 

Horse’s “Barn” Name: __________________________________________ 

Date of Birth: ___________________   

Registry: ______________________________________ 

Registration Number: ___________________________ 

Breed: ____________________   Sex: ____________   Height: ______________ 

Color: ________________________   Markings: _____________________________________ 

Date of Arrival: ____________________ 

 

Diet 

Grain: _________________________ 

Hay: __________________________ 

Supplements: _________________________________________________________________ 

 

Personality 

Temperament (Rate 1-10,  1 = Bombproof, 10 = Hot): _________ 

Vices: ________________________________________________________________________ 

 

Veterinarian 

1st Choice: _____________________         Phone: _____________________ 

2nd Choice: _____________________        Phone: _____________________ 

 

Farrier 

1st Choice: _____________________         Phone: _____________________ 

2nd Choice: _____________________        Phone: _____________________ 



 

Additional Services desired: _____________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Notes: ________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Emergency Information 

In the event of a medical emergency, Circle A Stables will attempt to contact the owner. 

If the Owner cannot be reached, emergency veterinary/farrier care will be secured by 

Circle A Stables. The Owner will be responsible for paying all costs associated with 

emergency veterinary or farrier care. 

 

Instructions:  (emergency veterinary care up to a certain cost / keep horse comfortable / 

sedate / surgery vs. no surgery, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 


