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Boarding Agreement
*updated 1/2019     							  

Date______________________
								Horse arrival date:________________________

Name of owner ___________________________________________	   
 
Owners address    __________________________________	Phone (home)______________________			   ___________________________________	             (work)_______________________
             (cell)________________________

In the event of an emergency contact: __________________________ phone_________________________

Name of horse_________________________________________     color_______   age______    sex________

Name of horse_________________________________________     color_______   age______    sex________

Name of horse_________________________________________     color_______   age______    sex________

Name of horse_________________________________________     color_______   age______    sex________

Horse(s) is/are to be boarded at:      □ Line it Up 		□ Windy Hollow Farm			
		
Owner is paying for:	   □Field Board (Full Care)	    □Stall Board (Full Care)	

The horse owner agrees as follows with respect to the above described horse(s)

1. ______Initial- Horse owner agrees to pay  $_______ per month payable on or before the first (1st) of each month. 

2. ______Initial-  A 10% late charge will be added to any payments made after the tenth (10th) of the month.  A $25.00 fee will be charged for all checks returned by the bank.

3. ______Initial- Horse owner may store Horse Trailers at Line it Up. Insurance coverage for all Vehicles stored must be held by Horse Owner.  Line it Up will not be held liable for any damages while stored at Line it Up Farm. (If your horses is on field board trailer parking is an additional $25.00 per month)

4. ______Initial- All horses will follow Line it Up’s vaccination schedule which includes: Flu/Rhino bi-annually, EWT, and Rabies Annually.  Horse owner will provide Line it Up, LLC with current vaccination information or bring horse into compliance with Line it Up’s schedule at horse owner's expense.



5.  ______Initial -Horse owner has signed and agrees to require each of his or her guests to sign a LIABILITY RELEASE.  

6. ______Initial -Horse owner has completed a HORSE HEALTH INFORMATION AND AUTHORIZATION FORM,
and all veterinary information forms.

7. ______Initial- If the animal becomes ill or injured, the farm owners, or the farm owner's agent shall endeavor to notify horse owner for instructions.  If horse owner cannot be reached, informed or does not answer the notice or the horse's health requires immediate attention, horse owner authorizes Line it Up Farm, or the farm owner's agent to use his/her judgment connected with measures to be taken for the welfare and health of the horse at horse owners' expense. These measures include (but are not limited to) veterinary care, surgery, humane destruction, transportation, shoeing or purchase of special equipment.

8. ______Initial- The horse owner shall be personally liable for the cost of any care, such as (but not limited to) veterinary care, farrier, or equine dentistry, for the horse, and shall pay all charges promptly.  Line it Up Farm, will Schedule Vet, Ferrier, and Dentist if Horse Owner uses in house Practitioners.  Horse Owner is welcome to use their own Service Providers; However, they must provide Line it Up, LLC with current records of care.  

9. ______Initial- Horse owner resumes full responsibility for all equipment stored at the Line it up Farm.

10. ______Initial- Horse owner shall indemnify and hold harmless Line it Up, LLC, its owners, successors, assigns and their employees, independent contractors and agents.  Horse owner hereby releases farm owners from any and all liability for any injury or damage to person or property, including any injury or damage to the horse itself, which may occur in or about the farm owner's premises or elsewhere. As a result of boarding above mentioned horse. This release includes, but is not limited to, loss by theft, fire, running away, injury by another horse, death, or injury by or to any person or property.

11. ______Initial- Line it Up, LLC recommends that horse owners carry liability/mortality insurance for horses stabled at Line it Up Farm. If you opt to carry insurance for your horse, as the horse owner, you are responsible for maintaining the policy.

12. ______Initial - Horse owner agrees to pay all bills incurred while at Line it Up Farm, including but not limited to training, vet and shoeing expenses.

13. ______Initial - In the event of a boarder leasing his or her horse out, the boarder is still responsible for all board payments.

14. ______Initial - Horse owner agrees to pay all bills before the horse is removed from the premises.  Farm owners may retain possession of horse until all bills are paid in full. In the event of non-payment of Board or Services. The farm owners are hereby granted a lien, pursuant to the provisions of Pennsylvania Civil Code and of any successor statute of similar effect, for a. all boarding charges; for all charges that may occur.

15. ______Initial - Farm owners may exercise his lien rights fifteen days after written notice to the horse owner at the address set out above and may dispose of said horse for the unpaid charges at private or public sale; and the horse owner hereby waives all other legal notice. In the event sale does not secure a price sufficient to pay all unpaid charges incurred in connection with the horse, as well as all legal expenses and other charges of enforcing said lien, the horse owner shall be liable to farm owners for the difference.  Any sum realized over and above described cost and charges shall belong to the horse owner.  

16. ______Initial - Horse owner agrees to give Line it Up, LLC thirty days’ notice prior to moving horse permanently from the premises, a 30 day minimum boarding fee will be charged for failure to give such notice. Should your horse become actively for sale, notify the barn in writing and other arrangements can be made.   

17. ______Initial - Horse owner will notify Line it Up, LLC in writing of any change of address or phone number and provide farm with appropriate emergency information should owner be out of town.   

18. ______Initial - In the event any one or combination of Line it Up’s it's successors and assigns, engages the services of an attorney(s) to enforce the terms of this agreement, horse owner shall pay all costs and reasonable attorney's fees incurred by Line it Up, it's successors or assigns, whether suit is brought.

19. ______Initial - This agreement is entered in Chester County.  Chester County shall be the legal forum for any dispute connected with this document.

20. ______Initial - This agreement constitutes the entire Agreement between the parties and cannot be modified except in writing signed by both parties.
 
 

_____________________________________________		________________________________
By Owner (Must be 18 to sign all Boarding Agreements)			Date
                


 _____________________________________________		________________________________
 Line it Up, LLC- Amy G. Pippin						Date
 









Horse health record / authorization
Please fill out a horse health record for each horse being boarded at Line it Up Farm 

Horse's name - _________________________________    Owner's name ____________________________

Description of horse-         				 living situation-
age- _______  ht - _______ sex - ________  		□paddock 	□stall 	□field board

Last shoeing date___________________	    special instructions ___________________________

Current blacksmith __________________________________________________________________________

Last date horses teeth were floated:________   special instructions ___________________________

Current equine dentist (if you have one) _________________________________________________________

Last worming date __________  	wormed with _____________________________________

List vaccines given this present year-spring and fall-.

Date   _______  vaccines given ________________________________________________________________ 

Date   _______  vaccines given ________________________________________________________________ 

Has your horse ever coliced? 		□yes		□no	              date ________________  

has your horse ever had colic surgery? 	□yes		□no	              date ________________

Previous vet's name ______________________ __________________ phone __________________________

Current vet's name ___________________ ______________________  phone __________________________

I would like to use the following providers at Line it Up, LLC. 	
Vet (Dr. Missy Cooper) □yes □no 	blacksmith (Carl Smoker)  □yes □no    
Equine dentist (Mark Powell)  □yes □no

If you opt to use our service providers, Line it Up, LLC., will schedule all routine care and will hold your horse(s).  

My horse is insured:	□yes		□no 

By _________________ ___________________  policy# ___________________________________

Insurance co. Phone #       ____________________________________________  


AUTHORIZATION FOR COLIC SURGERY

IN THE EVENT THE UNDERSIGNED CAN NOT BE CONTACTED WITH REASONABLE EFFORT. 

I/WE 	□  DO AUTHORIZE	□DO NOT AUTHORIZE    

SURGICAL CORRECTION OF AN INTESTINAL OBSTRUCTION (COLIC SURGERY).

I/WE UNDERSTAND THAT THE COST OF COLIC SURGERY CAN RANGE FROM $2500 TO $5000 -IN MOST INSTANCES.   I UNDERSTAND THAT AFTER SUCH A SURGERY THE HORSE WILL NOT BE ABLE TO BE RIDDEN FOR ABOUT FOUR MONTHS.


NAME(print) __________________________________________________________

SIGNED_____________ _________________ _____________________________DATE____________________
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