
Equine Bodywork Client Consent Form 

By utilizing our services, you state and agree that you agree that you do not/

will not hold _____________________________ liable for any damage, 

injury, or harm done to any animal worked on for any cause or reason at any 

time presently or in the future. 

Client Signature 

Date 

caitlyn@roamingcequine.com | 620-660-5030



CLIENT CASE FILE 

HORSE: ________________________________________	 —1–1---

Veterinarian: ________________________________	 Farrier: ________________ 

HORSE INFORMATION

Registration Name/Number: ________________________	 Barn Name: ____________ 

Breed: ____________________	 Sex: _____________ 

Colors / Markings: ________________________________	 Remarks: ______________ 

ADDITIONAL NOTES: 

caitlyn@roamingcequine.com | 620-660-5030
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