EasyCare’s

2010 Hoof Boot Contest
Verification Form

This form is to help verify that (Rider Name)

used tho or Dfour hoof boots for the entire distance of the event below

ona Dbarefoot or Dshod horse.

Name of Event:

Distance of Event:

Date of Event:

Ride Manager:

Head Vet:

Horse Ridden:

Type of boot:

Head Vet Signature*:

*Vet signature required. Team Easyboot members may no longer sign their own forms.

Vet Printed Name:

Additional Finishing Rider Signature:

Rider Printed Name:

Additional Finishing Rider #2 Signature:

Rider Printed Name:

All riders must mail or fax the “Hoof Boot Verification Form” to EasyCare within 30 days
after each event. Forms received over 30 days after the event will not be accepted.

EasyCare reserves the right to change, amend or cancel any rules pertaining to the Hoof
Boot Contest at any time and at EasyCare’s discretion.

Send in this form by mail, fax (520.297.9600), ) S
or scan and email it to tkelly@easycareinc.com. 4"/\@ : Easvcara

800.447.8836 | 520.297.1900
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