
INFORMATION CARD  Next of Kin  

Name _____________________________ 

 

DOB ______________________________ 

 

Address 

____________________________________

____________________________________

____________________________________ 

 

 

 

Name______________________________ 

Relationship_______________________ 

 

Phone Numbers 

Home______________________________ 

Mobile_____________________________ 

Work______________________________ 

THIS IS YOUR CARD AND RESPONSIBILITY.   

HANDING THIS IN TO YOUR COACH OR THE SECRETARY PRIOR 

TO THE EVENT WILL MAKE THINGS EASIER IN AN EMERGENCY. 

PLEASE COLLECT AND TAKE HOME WITH YOU. 
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Medical History Horse /Vehicle Requirements  

Previous Injuries _________________ 

___________________________________________________ 

___________________________________________________ 

Current Medication _____________________ 

___________________________________________________ 

___________________________________________________ 

Medical Conditions _______________ 

___________________________________________________ 

___________________________________________________ 

Allergies __________ _______________ 

___________________________________________________ 

__________________________________________________ 

Vehicle Reg and Description _____ 

___________________________________________________ 

___________________________________________________ 

Horse Need to Know Quirks________ 

___________________________________________________ 

___________________________________________________ 

Yard Name and Contact _________ 

___________________________________________________ 

___________________________________________________ 

If Stabling is Required at the  

Venue we Need to Know  

HAY SOAKED HAYLAGE FLOOR HAYNET 

STRAW SHAVINGS WATER BUCKET DRINKER  
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