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Medical Information Form 

I._____________________________________, individually, or as the parent or guardian of _____________________________________, authorize The Riding School, LLC to provide the information contained herein below, to any physician, emergency technician, officer of the law or firefighter, hospitals or clinics to aid them in performing emergency medical treatment.

Child’s Name:	________________________________________________________________
Parent/Guardian Name: _________________________________________________________	
Home Phone:	__________________________________Work Phone: _________________	
Cell Phone:	____________________________	Other Phone: ____________________	

Medical History
Birth Date:	_______________________	Blood Type: ______________________________
Known Allergies:	__________________________________________________________
Chronic Illness:	__________________________________________________________
Regular Medication:	__________________________________________________________
Date of Last Tetanus Immunization:	______________________________________________
	
Child’s Physician:	_____________________________	Phone #: ______________________
Physician’s Address/Clinic: _______________________________________________________
Medical Insurance Company:	____________________________	Phone:	__________________
______________________________________________________________________________
Hospital Preferred: ______________________________________________________________	
Emergency contact person in the event we are not able to reach you? 
Name:	___________________________________	Relationship: _______________________
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Home Phone:	_________________	Work:	_____________________Cell: ________________


Dated this _________________, day of _____________________________, 20_____________
Signature: _____________________________________________________________________
Please print name: ______________________________________________________________________________
Email:	_________________________________________________________
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