
The Fundamentals of Horsemanship Festival 
May 29 & 30, 2009
Dillon, Mont. 
Youth Sign-up Medical Information 

The following information on the medical conditions is required and will be 
kept confidential. The student will wear an ID badge that will be linked back 
to this history. 

Name:________________________________________________________ 

Age:_________________________________________________________ 

Allergies:_____________________________________________________ 
or other conditions we need to have in case of emercency. 

_____________________________________________________________ 

 Cell Number:__________________________________________________ 
 of chaperone 

Level of Rider:  Beginner  Intermediate   Advanced 

Ability: 1 2 3 4 5 6 7 8 9 10 
(Circle One) 

Equestrian activities involved in:___________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 La Cense Montana 406-683-8777 or visit www.lacensemontana.com 

http://www.lacensemontana.com
http://www.lacensemontana.com

