
 

RIDER EMERGENCY CARD 

Name  

Date of birth  

Emergency contact for you (name, 
relationship, mob. number) 

 

Allergies, medication or medical conditions 
that it may be relevant for the paramedics to 
know when treating you. 

 

Emergency contact for your horse (name, 
mob. number) 

 

Horse’s vet (name, number, out-of-hours 
number) 

 

 


