Contact Information Form

Name: ________________________________________________________________
CWID: ________________________________________________________________
Address: ______________________________________________________________
City, State, Zip _________________________________________________________
Cell Phone #: __________________________________________________________
Names of horses to be brought on campus at any time:
			________________________________
			________________________________
			________________________________

Name of home veterinarian: ____________________________________________
Address: _____________________________________________________________
City, State, Zip ________________________________________________________
Cell Phone #: _________________________________________________________

Name of Texas A&M- Commerce Approved Local Veterinarian: ____________________________________________________________________
Address: _____________________________________________________________
City, State, Zip ________________________________________________________
Phone Number: _______________________________________________________
If the Texas A&M University – Commerce local veterinarian section is left blank, in the event of an emergency, a TAMUC approved vet will be contacted.
In the event of an emergency, in which I cannot be reached, the following person may act as my agent and make medical decisions for my horse on my behalf:
Name: ________________________________________________________________
[bookmark: _GoBack]Cell Phone # ___________________________________________________________

