
D-1 Stall Card 

Club or Riding Center: ________________________ 

Member Name: _____________________________ 

Emergency Contact Information 

Parent/Guardian/*Chaperone:  

Name of contact: ___________________________  

Phone Number: ____________________________ 

Adult Member Phone Number: ___________________________ 

Veterinarian: ______________________________ 

Phone Number: ____________________________ 

Farrier: ___________________________________ 

Phone Number: _____________________________ 

*If using this stall card for a rally please add: 

* Rider Name(s): _____________________________ 

 ___________________________________________ 

*Certification(s): _____________________________ 

*Competitor Number(s): ______________________ 
(If there is more than one rider using this mount list all names, 

competitor numbers, and certification levels.) 

 

Mount’s Information 

Pony or Horse’s Name: _______________________ 

 Age: _______ Sex: ______ Height: _________ 

Vital Signs (optional for D-1 test):  

Temp: ______ Pulse: ______ Resp: ______ 

Stable Vices: _______________________________ 

Allergies: __________________________________ 

__________________________________________ 

List any medications: ________________________ 

__________________________________________ 

 Picture or Physical Description of Mount 
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