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Every effort will be made to assure that your horse gets the proper care and attention 
this week during 4-H Horse School.   In the event your horse should sustain an injury or 
become ill, we have access to the veterinarians and farriers in the Perry area.   The 
veterinarians will be on-call 24 hours each day. 
 
Services by the local veterinarian or farrier in treating your horse will be billed directly to 
you.  You will be expected to pay for these services on June 16, 2011. 
 
Your signature on this form grants us permission to consult the Veterinary Clinic or 
Farrier if, in our judgment, such action is warranted.   When possible, you will be 
contacted by phone before any action is taken. 
 

4-Her’s Name: 
 
Name of Owner: 
 

Home Phone: 

Street: 
 

Work Phone/Cell Phone: 

City:      
 

Zip: 

Horse’s Name: 
 
Breed: 
 

Stall: 

 
Brief medical history:  List current vaccinations and/or recent health problems, i.e. colic, colds, 
founder, etc. 
 

 

 

 

 

 

 

 

 
Body Condition Score at present time is: __________________________________(see back for 
chart).  I agree that my horse is sound (no obvious lameness) and in good condition (greater than 
4) to complete Horse School.   
 
_____________________________________________  Participant Signature 
 
_____________________________________________  Parent/Trainer Signature 
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