
• SECTION 1 Horse Information
• Horses's Name
• Age
• Breed
• Gender (Stallion/Mare/Gelding)
• Height
• Colour
• Discipline/Use (ie Eventing, Hacking, Dressage)
• Stable Address
• Yard Contact (if different)
• Is your horse currently insured YES/NO
• Insurance Provider & Coverage (if applicable)
•
• SECTION 2 Owner/Guardian
• Information Owners Name
• Contact Number
• Email Address
• Emergency Contact Name & Number
•
• SECTION 3 Medical History & Current Health
• Primary Veterinarian Name & Contact No
• Date of last check-up
• Has your horse ever had any of the following:
• Colic Laminitis Kissing Spine Arthritis Cushings Sweet Itch Respiratory Issues
Ulcers Tendon/Iigament injury Fractures Muscle Soreness/Stiffness Other (Please
describe)

•
• Current or recent injuries/illnesses (please describe in detail)

• Current Medications or supplements
• Any history of surgery or major medical treatment
• Farrier/Hoof history (eg abcesses, imbalance, shoeing)
•
• Dentistry Date of last dental check and any issues found
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SECTION 4: Performance History & Behavioural Concerns

Describe your horse's current workload/training schedule
Any changes in performance, behaviour, attitude under saddle or in hand?

Bucking Rearing Reluctance to move forward Uneven gait Stiffness on one rein
Trouble picking up canter lead Trouble bending Other
(please describe)

Any concerns with:

Mounting/Dismounting YES/NO

Tacking up/ Girthing YES/NO

Picking up feet/ Being handled YES/NO

If yes on any please explain:

What are your goals for bodywork treatment?

Improve performance Support Recovery Maintain Mobility General Wellness

Address specific Issue (please describe)

SECTION 5: Consent, Waiver and Declaration

I confirm that to the best of my knowledge, the information provided is accurate and
complete. I understand that Equine bodywork is complementary and does not replace
veterinary diagnosis or treatment. I confirm that my vet is aware of and consents to this
bodywork therapy (if required under insurance or local regulation)

I understand that Sally Mutton a Reiki Master and an Advanced Mastersons Method
Student is not a veterinarian and will not diagnose, prescribe or offer medical advice. I
release Sally Mutton and The Mastersons Method from liability for any outcomes
resulting from the sessions, provided all resonable care has been taken.

I also give permision for Sally Mutton an Advanced Mastersons Method Student to
practice her training and treatments on my horse YES/NO

I would like my horse to be considered a case study for Sally Mutton's ongoing
Mastersons Method Training YES/NO

Signature of Owner/Guardian

Date


