
ADVANTAGE RANCH 
 

Entry Information  
 
HORSE NAME: ________________________________________________________________  
BREED: _____________________________ AGE: ________ GENDER: __________________  
COLOR & MARKINGS: __________________________________________________________  
BRANDS/TATOOS/SCARS: ______________________________________________________  
HABITS/STABLE VICES: ________________________________________________________  
_____________________________________________________________________________  
 
VACCINATION RECORD: (*required) DATE  

*TETANUS ___________________  
*EASTERN & WESTERN ENCEPHALOMEYLITIS ___________________  
*INFLUENZA ___________________  
*RHINOPNEUMANITIS ___________________  
*STRANGLES (INTERNASAL) ___________________  
*RABIES ___________________  
*WEST NILE ___________________  
*POTOMAC HORSE FEVER ___________________  
OTHERS __________________________________________ ___________________  
 

*Provide a copy of current Coggins test, and a 30 day Health certificate  
 
COGGINS TEST DATE: ________________ LAB: ________________ # __________________  
DE-WORMING: MEDICATION ____________________________ DATE __________________  
FARRIER: please describe normal needs: ___________________________________________  
___________________________________________ NEXT DUE DATE ___________________  
IS HORSE INSURED? ________ INSURANCE INFORMATION: _________________________  
_____________________________________________________________________________  
 
CONTACT INFORMATION:  
OWNER NAME: ________________________________________________________________  
ADDRESS: ___________________________________________________________________  
PHONE: HOME ____________________________ WORK _____________________________  
CELL PHONE _____________________________ email _______________________________  
 
RIDER, if different than owner, NAME: ______________________________________________  
ADDRESS: ___________________________________________________________________  
PHONE: HOME ____________________________ WORK _____________________________  
CELL PHONE _____________________________ email _______________________________  
 
EMERGENCY CONTACT NAME: __________________________________________________  
ADDRESS: ___________________________________________________________________  
PHONE: HOME ____________________________ WORK _____________________________  
CELL PHONE _____________________________ email _______________________________ 


