
	
  

	
  

Clear Round Show Jumpers 
Stephanie and Paolo Tropia 

14880 Waterloo Drive 
Houston, TX 77053 

Phone: 281-726-2049  
Fax: 713-434-0860  

www.clearround.com 
 

	
  
	
  

Owner,	
  Rider	
  and	
  Horse	
  
Information	
  

	
  
	
  

Name:___________________________________________________________________________________________________________	
  
	
  
Street:___________________________________________________________________________________________________________	
  
	
  
City,	
  State	
  Zip:__________________________________________________________________________________________________	
  
	
  
Home#:____________________________________________________Cell#:______________________________________________	
  
	
  
Fax#:_______________________________________________________Work:______________________________________________	
  
	
  
E-­‐mail:_____________________________________________________Birthday:__________________________________________	
  
	
  
Emergency	
  Contact:______________________________________Phone#:____________________________________________	
  
	
  
Name	
  of	
  Horse:____________________________________________Year	
  born:________________________________________	
  
	
  
Breed:______________________________________________________Sex:________________________________________________	
  
	
  
Farrier:____________________________________________________Veterinarian:______________________________________	
  
	
  
Supplements:___________________________________________________________________________________________________	
  
	
  
Special	
  Medications:	
  __________________________________________________________________________________________	
  
	
  
Insurance	
  Company:___________________________________________________________________________________________	
  
	
  
Policy	
  #:___________________________________________________Contact/Phone:___________________________________	
  
	
  
Special	
  Instructions:___________________________________________________________________________________________	
  
	
   	
  
Existing	
  Medical	
  Condition/Allergies:_______________________________________________________________________	
  
	
  
Please	
   supply	
   us	
   with	
   a	
   negative	
   Coggins	
   Test	
   and	
   a	
   veterinary	
   and	
   farrier	
   record	
   for	
   all	
  
horses.	
  


