
 
 

 
Emergency Contact Form 
 
Horse/s: __________________________________________________________________________________  
 

Owner/Rider: ________________________________  Email: ______________________________________ 
Mobile: _____________________________________ Phone: _____________________________________  
Phone: ______________________________________  
Health Insurance: _____________________________ Phone: _____________________________________ 
Policy #: _____________________________________ Blood Type: ______________ 
Allergies: _________________________________________________________________________________ 

 
Trainer: _____________________________________ Email: ______________________________________ 
Mobile: _____________________________________ Phone: _____________________________________  

 
Emergency Contacts for Owner/Rider: 
 

Name: ______________________________________ Relationship: ________________________________ 
Mobile: _____________________________________ Alt Phone: __________________________________ 
 

Name: ______________________________________ Relationship: ________________________________ 
Mobile: _____________________________________ Alt Phone: __________________________________ 

 
Emergency Contacts for Horse/s: 
 

Veterinarian: ________________________________  Phone: _____________________________________ 
 
Alternate Vet:  _______________________________ Phone: _____________________________________ 

 
Equine Insurance Carrier: ______________________  Phone: _____________________________________ 
Policy #: ____________________________________  
Allergies/etc.: _____________________________________________________________________________    
 
Individuals authorized by you to make decisions regarding your horse/s medical care in the event you cannot be 
reached (please give priority number, 1 is highest priority): 
 

Name: _____________________________________ Priority: ____________________________________ 
Mobile: ____________________________________ Alt Phone: __________________________________ 
 

Name: _____________________________________ Priority: ____________________________________ 
Mobile: ____________________________________ Alt Phone: __________________________________ 
 

Name: _____________________________________ Priority: ____________________________________ 
Mobile: ____________________________________ Alt Phone: __________________________________ 

 
Signature: _______________________________  Print Name: ______________________________ 
 

Date: ___________________ 

 

 

Date: _________ 
 

 


