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ADULT EVENT CAMP * APRIL 13-17, 2009
VACCINATION RECORD

Owner’s Name:

Contact Number(s):

Horse's Name:

Vaccine Date Administered Veterinarian/Clinic Name

Rabies

Tetanus
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Flu/Rhino

West Nile
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Strangles

[ hereby certify that the above information is correct and all required vaccines are up-to-date.

Owner’s Signature/Date Veterinarian’s Signature/Date

Owner’s Name (Print) Veterinarians’ Name (Print)



