Balance Freedom Equine Massage

Registration for Owners Massage Clinic

Date of Class _____/_________/__________

Name__________________________________________________

Address_________________________________________________

email___________________________________________________

Phone__________________________________________________

Stable Name & Location / address____________________________________

______________________________________________________________________

Horse Information

Name______________________________________ 

Breed______________________________________

Color_______________________________________

Sex________Height___________Age____________

Shod or unshod

How long have you owned  horses?__________________________________

What Di spline do you ride___________________________________________

Last Saddle Fit_______________________________________________________

Last Dentist visit _____________________________________________________

Comments/concerns/general health/behavior______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

