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Equine Visits Enrolment Form
Horse care, welfare visits & equine services across the Scottish Borders
Owner Information
Client Name: ___________________________________________	Address: _______________________________________________________
Town: ___________________________________			Postcode: ____________________
Telephone Number: __________________________________________
Alternative Contact Number: ___________________________________
Email Address: _____________________________________________

Horse Information
Horse Name: _________________________________________________
Breed: ____________________________________________
Age: ____________________
Colour/Markings: ________________________________________		Sex: ____________________
Passport Held: ☐ Yes   ☐ No 

Yard & Visit Details
Yard Address: _______________________________________________________
Services Required: __________________________________________________
Days Required: __________________________________________________
Preferred Visit Time: ________________________________________

Care Information
Medical Conditions / Injuries:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Medication Instructions:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Feeding Instructions:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Turnout / Rug Change Instructions:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Behavioural Issues or Handling Notes:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Emergency & Permissions
☐ I authorise Borders Mucky Paws to contact a vet in an emergency if I cannot be reached.
☐ I confirm all medical and behavioural issues have been disclosed.
☐ I understand horses can be unpredictable and services are carried out at my own risk.
☐ I agree to the Terms & Conditions provided by Borders Mucky Paws.

Vet Name & Contact Number: _____________________________________________
Key / Access Instructions: __________________________________________________
Client Signature: ______________________________    Date: ____________________
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