
KINGSBURY HILL GUEST HORSE FORM 

 
 
CAMPER’S NAME: 
 
HORSE’S NAME: 
 
AGE:   HEIGHT:     COLOR: 
  
BREED: 
 
OWNER:      PHONE NUMBER: (    )       - 
 
VET:       PHONE NUMBER: (    )      - 
 
FARRIER:      PHONE NUMBER: (    )      - 
 
DATE & TIME ARRIVING:     
DATE & TIME LEAVING: 
 
VICES: 
 
ANY SPECIAL CONSIDERATIONS OR COMMENTS: 
 

 
 
 
 

PLEASE ENCLOSE A COPY OF A NEGATIVE COGGINS TEST DATED WITHIN ONE 
YEAR OF ARRIVAL AT KINGSBURY HILL 

 

For Office Use Only: 
Coggins: 
 
Vet Signature: 
 
Shot Record: 
 
 



 
 

CERTIFICATE OF VACCINATION 
 
Owner:__________________________________________ 
 
Address:_________________________________________ 
 
     __________________________________________  
 
Phone:__________________________ 
 
Horse:___________________________________________ 
 
Breed:________________________Age:_____Sex:_______ 
 
I, ______________________, hereby certify that the above-named horse has received 
the following vaccination(s) on the dates indicated: 
 
       Date Received 
1 Encephalomyelitis    ___________ 
2 Influenza     ___________ 
3 Rhinopneumonitis    ___________ 
4 Tetanus     ___________ 
5 Potomac Horse Fever   ___________ 
6 Strangles     ___________ 
7 Rabies     ___________ 
8 West Nile     ___________ 
9 Other      ___________ 
10 Coggins (enclose copy)   ___________ 
 

Signature of Veterinarian  _________________________________ 
    
 Address:    _________________________________ 
 
      _________________________________ 

Date:     ________________ 


	  
	 
	CERTIFICATE OF VACCINATION 

