
Date: ________                            Last Name: _____________________        First Initial: ______ 

 
Participant Information Sheet 

Silvers Stables, LLC 
 
 

Participant: ____________________________________________________________________ 
   (First)    (M.I)    (Last) 
 
Address: ______________________________________________________________________ 
 
 
Birthdate: ________________       Age: _______   School: ____________________________ 
 
 
Parent/Guardian 1: ________________________________ Relation: ____________________ 
 
Cell: _________________  Other Phone: ______________  E-mail: _______________________ 
 
 
Parent/Guardian 2: ________________________________ Relation: ____________________ 
 
Cell: _________________  Other Phone: ______________  E-mail: _______________________ 
 
 
Extra Emergency Contact: _____________________________ Phone: ___________________ 
 
 
Allergy and medical conditions we should be aware of (epi-pen location / information, etc): 
 
 
 
 
 
Adult Participants: 
 
Adult Participant E-mail Address: _______________________________________________ 
 
Adult Participant Phone Number: ________________________________________________ 
 
 
_____(initial) Participant may be photographed for Facebook, website, and other social 
media. 
 
Signature of Parent/Guardian or Adult Participant: _________________________________ 
 


