Standard Information Form — Must Be Filled Out By All Participants at
1 Gymkhana

We are asking everyone who will be around the R-Ranch Stables to please fill out this form. It is our goal to provide
everyone with a safe, comfortable and enjoyable experience.

Name: Share #:

1. Age: Weight: Height:
2. Riding Experience (please check one)
0 Have only ridden at the R-Ranch
Have never ridden before
Have been on a horse
Have ridden a few times
Have ridden a few times recently; a lot in the past
Own and ride my own horse
0 Iride frequently and well
3. Have you ever had or been diagnosed as having heart or coronary artery disease?
0 No
0 Yes; Please describe any limitations on activities, medications or relevant information:

O O OO0 o

4. High blood pressure?
0 No
0 Yes; Please describe any limitations on activities, medications or relevant information:

5. Allergies?
0o No
0 Yes (Including allergic reactions to specific medications):

6. Dietary restrictions?
0 No
0 Yes; Please describe:

7. Any other conditions that require special consideration or medications:
0 No
0 Yes; Please describe:

Signature: Date:

Home phone: Cell phone:

Emergency Contact:

Location you are staying:




