Orinda Horseman’s Association Application Form

Return to PO Box 904, Orinda CA 94563

	Applicant’s Information


Name  





  Phone  







                                                                                                 home                              work                     cell
Email Address  








Address  













                                   street                                                                          city                                   state                        zip

Do you have health insurance?  ( yes  ( no    Do you have personal liability insurance?  ( yes  ( no

How did you hear about OHA?  






































Horse experience includes:                              ( ownership            ( sponsoring

( other  

Check applicable setting(s):         ( stable 
   ( pasture 
     ( private residence          ( other  

Briefly describe your experience with horses  
































































Have you participated in volunteer work, or been involved in a cooperative?       ( yes         ( no

Describe  




























List special skills that you have that may be beneficial to OHA  




















Do you currently own a horse?       ( yes        ( no         If yes, how many?    ( 1      ( 2      ( more

If applicable, answer the following in regard to the horse you plan on placing at OHA:

Horse’s name  



  Sex  
___  Date Foaled  
_____  Breed  


Has the horse been vaccinated/wormed on a set schedule?           ( yes            ( no

List regularly given vaccinations and type/regularity of worming. Describe the annual schedule  

































Does the horse have a history of any of the following?      ( founder     ( colic       ( allergies       

          ( chronic lameness        ( other

Describe  














List any you horse-related organizations to which you belong  _________________________________

__________________________________________________________________________________

Signature:  _______________________________       Date:   ________________________________

