
  

  

 
 
 
 

2015 Horse & Rider Registration 

Rider Information: 

Name:____________________________________    Barn Representative: ________________________________ 

Barn/Stable Name:_________________________________________________________________________________ 

Phone and Address: 

Cell: ____________________________________ Home: _________________________________________ 

Mailing Address: _________________________________________________________________________ 

Email Address: ___________________________________________________________________________ 

Emergency Contact: 

Name: _____________________________________ Phone: ______________________________________ 

 
Horse Information: 

Name: __________________________________________ Age: _______________________________ 

Color: __________________________________________ Breed: _____________________________ 

Gender: __________________________________________ 

1. Date of Negative Coggins Test: _______________________________________(or attach copy) 
2. Current Vaccines & Dates: ____________________________________________(or attach copy) 
3. Copy of Boarding Agreement:  (attach copy) 

Vet Contact: 

Name: __________________________________________  Phone: ____________________________ 

         THE LAND CONSERVANCY FOR SOUTHERN CHESTER COUNTY 
www.TLCforSCC.org 

 Location Address 
102 E Street Road 
Kennett Square, PA 19348 

 

Mailing Address 
PO Box 734 
Unionville, PA 19375 

 

  
610-347-0347 x106 ph 
landmanager@tlcforscc.org  
 

 PRESERVING OUR QUALITY OF LIFE ONE ACRE, ONE FARM, ONE TRAIL, ONE HEART, AND ONE MIND AT A TIME. 

mailto:landmanager@tlcforscc.org
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