
Under the Cross Equestrian & Therapeutic Riding Facility 
3410 Latimer Rd, Kingston Ontario  

613 541 1408 

  

Health Form 
  

Participant______          Staff______         Volunteer______ 

  

Name: _________________________________________ DOB: _______________ Phone: 

___________________ 

  

Address: 

______________________________________________________________________________________ 

  

Email Address:  

_________________________________________________________________________________ 

  

Physician’s Name: ____________________________________ Preferred Medical Facility: 

____________________ 

  

Health Number _____________________________  

  

Allergies to medications: 

__________________________________________________________________________ 

  

Current medications: 

______________________________________________________________________________ 

  

In the event of an emergency, contact: 

  

Name: _________________________________________ Relation: _____________ Phone: 

___________________ 

  

Name: _________________________________________ Relation: _____________ Phone: 

___________________ 

  

Name: _________________________________________ Relation: _____________ Phone: 

___________________ 

  


