
Prairie	
  Rose	
  Training	
  Center:	
  	
  Horse	
  Information	
  

Name	
  of	
  Horse	
  ______________________________________	
  Registration	
  #	
  ______________________	
  

Breed	
  ________________________________________	
  Color	
  ___________	
  Age	
  _______	
  Sex	
  _________	
  

Owner	
  _______________________________________________________________________________	
  	
  	
  	
  

Address______________________________________________________________________________	
  

Phone	
  ________________________________	
  Email	
  __________________________________________	
  

Insurance	
  Company	
  Name	
  _____________________________________	
  Phone	
  ____________________	
  

Estimated	
  Arrival	
  Date	
  ____________________	
  Estimated	
  Time	
  at	
  PRTC	
  __________________________	
  

Please	
  provide	
  all	
  relevant	
  information	
  regarding	
  your	
  horse’s	
  previous	
  training,	
  temperament	
  &	
  

attitude,	
  soundness	
  history,	
  insurance	
  info,	
  turnout,	
  feeding,	
  farrier	
  &	
  veterinary	
  needs,	
  plus	
  any	
  other	
  
information	
  you	
  feel	
  PRTC	
  should	
  know.	
  	
  Also	
  give	
  a	
  brief	
  summation	
  of	
  your	
  goals	
  &	
  expectations	
  for	
  
you	
  &	
  your	
  horse	
  while	
  at	
  PRTC.	
  


