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R Equine Therapy Center

VAST

VETERANS ASSISTED
SPORTS TRAINING

SIGN-UP FORM

TODAY'S DATE:

VETERAN INFORMATION

FIRST NAME: MIDDLE INITIAL: __ LAST NAME:

ADDRESS:

HOME/CELL PHONE: WORK PHONE:

DOB: AGE: HEIGHT: WEIGHT: GENDER: M F (circle one)

ARE YOU EMPLOYED? Y N (circle one)

EMPLOYER:

ADDRESS: PHONE:

HOW DID YOU HEAR ABOUT THE PROGRAM?

EMERGENCY CONTACT INFORMATION
NAME:

ADDRESS:

HOME/CELL PHONE: WORK PHONE:

EMAIL:

MILITARY INFORMATION

MILITARY BRANCH: RANK:

SERVICE DATES: # OF YEARS:







