
Appendix I 
Stall Cards 

 

I - Stall Cards 

 1a. The Rule A stall card with all of the specified required information must be posted on the stall or 
near the tie area whenever a mount is on competition grounds. 

 1b. Stall Cards Are 
Important 

Stall cards provide quick access to information about your mount. Specific information is 
required, because it brings together information that may be important in an emergency 
situation, perhaps in the absence of the owner or rider. This could save time, avoid confusion 
and may serve to assist a veterinarian in making a decision as to choice of treatments. For 
instance, this information may be useful in the following situations. 

 The mount isn’t feeling well. The baseline vital signs (TPR) listed on the stall card may 
help the vet evaluate the mount’s condition and determine if treatment is needed. 

 The night watch, noticing a mount is showing sings of discomfort, can quickly notify the 
rider and owner using the contact information on the stall card. 

 1c. Stall Cards are 
Required 

Whenever a mount is on USPC competition grounds, a stall card must be posted on the stall or 
near the tie area with all of the following Required Stall Card Information. 

 1d. Making a Stall 
Card 

You may copy and use this card or design your own. There is no specific way to design a stall 
card, but the stall card must: 

 Have all the required information, and  
 Be neat and organized, so it can be easily read. 

 
 
 

 

Required Information for Stall Card 
Rider Mount 

▪ Name  
▪ Rating  
▪ Competitor number* 

*Tetrathlon: For all riders using mount, must list:  
- Names or numbers, and  
- Ratings  

▪ Emergency contact information  
- Cell phone number w/area code 

(For contact after hours; competitors may not 
possess/use cell phones during competition) 

  and/or 
- Lodging/hotel information, to include: 

Name of facility 
Phone number w/area code 
Name of person to whom room is registered 

▪ Name (must match name on Entry, Coggins, Equine 
Release and insurance) 

▪ Age 
▪ Sex (written near age) 
▪ Temperature 
▪ Pulse       at rest 
▪ Respiration           
▪ Any known allergies 
▪ Any stable vices 
▪ Picture or physical description of mount 
▪ List the following if administered:  

- Medications  
- Supplements 
- Nutraceuticals, and/or  
- Salt  

Chaperone Owner of Mount 
▪ Name 
▪ Emergency contact information  

- Cell phone number w/area code 
  and/or 

- Lodging/hotel information, to include: 
Name of facility 
Phone number w/area code 
Name of person to whom room is registered 

▪ Name 
▪ Phone number w/area code 
▪ Emergency contact information  

- Cell phone number w/area code 
  and/or 

- Lodging/hotel information, to include: 
Name of facility 
Phone number w/area code 
Name of person to whom room is registered 

Veterinarian (for consultation)  Insurance (write this on back of card!) 
▪ Home Veterinarian 
▪ Phone number w/area code 

Farrier (for consultation) 
▪ Home Farrier 
▪ Phone number w/area code 

 If the mount is insured, list the following on the back: 
▪ Name of company  
▪ Phone number w/area code 
▪ Policy number  
▪ Name on policy 
▪ Whether or not “pre-authorization” is required prior to 

treatment 
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