INTAKE FORM: EQUINE MASSAGE & BODYWORK
C3 HORSE BODYWORK with DAWN ROTH, CESMT
C3HorseWorks@gmail.com | (704) 619-2585 | www.C3Horse.com
Date: ____________________
Name of Owner: _________________________________________________
Barn Name/Address:
_______________________________________________________________________
Email: ___________________________________________________
Phone: _________________________

About Your Horse:
Horse’s Name: ____________________________________________________________
Breed: ______________________________ DOB: ____________________ Sex: _______ Height:
_________________ Weight: ______________
When did you purchase this horse?
____________________________________________________________
Current Veterinarian and/or Clinic/Hospital:
______________________________________________________________
What is the purpose of this session?
Regular maintenance
Special occasion “Spa treatment”

Lameness or injury

Any notable long- or short-term health issues, injuries, or behavioral concerns? Have they been
resolved?

When was the last time your horse was seen by a vet and why?
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Please check any that apply to your horse:
___ Joint pain/swelling/arthritis ___ Open wounds/sores ___ Hip problems
___ Disk/Vertebrae problem ___ Skin disorder ___ Leg problems ___ Eye problem
___ Newly healed area ___ Heart problem ___ Ear problem ___ Undiagnosed lump
___ History of abuse ___ Allergies ___ Nerve damage ___ Cancer
Other than your vet, is your horse under the care of any other equine healthcare professional(s), such
as an acupuncturist, chiropractor, homeopath, other bodyworker, etc.? Describe:

Please describe your horse’s housing: (stall, turnout, pasture, dry lot etc.)

When was your horse last shod or trimmed? By who?
_________________________________________________________________________
When were your horse’s teeth last addressed? By who?
_________________________________________________________________________
When were the saddle & tack last checked? Type of saddle? Shims? Padding?

In what discipline(s) is your horse currently trained, and are you aware of previous training in any other
disciplines?
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What are your goals for your horse (in training, competing, health, prevention, etc.)?

Anything else? Please feel free to add any other comments!

Disclaimer: I understand that equine massage and bodywork therapy is never a replacement for proper
veterinary care. I understand that my practitioner will not diagnose conditions, attempt chiropractic
adjustments, nor prescribe medications, or supplements for my horse. If my horse is currently being seen
by a veterinarian for the recovery from illness or injury, I have cleared this work with him/her to ensure
that massage and bodywork is at this time appropriate for my horse. During sessions Dawn may use
different modalities to provide your horse with the best care and outcomes such as and not limited to
trigger point therapy, red light therapy, kinesiology taping, acupressure and aromatherapy.
I, being the authorized agent or owner of this horse, have read and understand the information on this
form. I understand that massage and bodywork is NOT a substitute for veterinary care, and that it is my
responsibility to consult with a veterinarian regarding complementary care for my horse. I HEREBY
RELEASE, WAIVE and FOREVER DISCHARGE the above named Equine Sports Massage Therapist, Dawn
Roth, from all claims, demands, actions, and causes of action of any kind or nature. To the best of my
knowledge, I have given Dawn all information of my horse's health that I believe massage and bodywork
could effect, such as injuries, illness, surgeries, skin conditions and allergies. I agree to update Dawn
with any new information before each session. Dawn reserves the right to reschedule an appointment if a
horse is presenting any conditions or behaviors that would be contraindicative to massage and
bodywork.

Signature of Owner or Primary Caregiver:

Printed Name:

Date:
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