                                                             Stable Agreement

                                                          Hay River Equestrian

                                                              N10735 370th St.

                                                           Boyceville, WI 54725

                                                                715/505-3107

Exhibit “A”

Name of horse owner______________________________________________.

Address_________________________________________________________.

Home Phone___________ Business phone____________ Cell_____________

Veterinarian’s Name & Address_______________________________________

Veterinarian’s Phone_________________________________

Family members using this stable’s facilities____________________________________

All family members are covered by accident Medical Insurance now in force” _________

Exhibit “B”

This stable’s facilities are for the use of OWNERS, their families, and guests. OWNERS will be responsible for the conduct of their guests at this stable. We reserve the right to refuse admittance and/or direct non-owners to leave this stable, if their conduct does not conform to this stable’s rules and/or good social behavior. Flagrant disregard for this stable’s rules by OWNERS or family will result in our giving that owner written notice to vacate this stable or of a probation period with an accompanying increase in board. An owner or family member under the age of 12 must be accompanied by a responsible adult.

WARNING:

A. Actions such as stealing, the use of narcotics, flagrant damage or destruction of stable property, abuse of animals, physical or verbal abuse of farm owners or personnel will not be tolerated and will result in immediate expulsion from the premises.

B. You are hereby advised and warned that all OWNERS and family members should purchase and wear a helmet or hard hat, and to wear it in and around this stable at all times to prevent horse-related injuries.

C. You are hereby advised that direct loss or damage, or injury to your horse, tack, equipment and trailer is not covered while on this premise by the stable’s insurance.

D. Name of Horse_________________________

Breed_________________ Color_______________ Sex___________

Current liability insurance carrier___________________________

Policy No.________________________________

Insurance carrier emergency phone No._____________________

Other pertinent information_______________________________

If the horse becomes ill or is injured, this stable shall attempt to telephone the OWNER immediately. If the OWNER does not immediately inform this stable regarding measures to be taken, or if the state of the animal’s health requires immediate action, this stable is authorized to request the services of a veterinarian or to give any other attention that appears advisable. The OWNER shall promptly pay all expenses for all services.
The OWNER agrees that this stable shall not be liable for damages to horse of any cause whatsoever, including, but not limited to, loss by fire, theft, training injuries, running away. The OWNER further agrees he/she shall be solely responsible at all times for any and all acts of the animal, including but not limited to damage to this stable’s property, such as stalls, buckets, lighting, fencing, wiring, etc., and claims or injuries or loss of life that may be sustained by OWNER, his family, invitees, and agents, or any other persons or their property.
Horses in training are physically under stress and injury or even accidental death can occur. OWNER acknowledges and accepts these training risks.

The horse shall be free from infectious, contagious, or transmissible disease. The following are required: Current negative Coggins Test and a worming and immunization record. This stable reserves the right to refuse a horse within seven days if not in proper health or if it is deemed dangerous.

OWNER agrees that boarded horses will participate in the stable’s worming, immunization and teeth floating programs.

The OWNER hereby grants a lien on the animal along with its registration certificate issued by the breed association to this stable for all charges resulting from boarding, training and rendering any other services to the animal. If any such charges shall be unpaid for a period of 15 days after they come due, this stable will issue a fifteen day written notice to the owner of its intention to sell the animal along with any registration certificate at public or private sale to satisfy the account. OWNER agrees to relinquish registration papers upon the enactment of this clause. If the sale of the horse covers the debt and there is excess dollars, the balance will go to the OWNER. If the sale of the horse does not cover the debt, the OWNER shall pay the difference to this stable.

The OWNER must give this stable at least 15 days written prior notice before removing the horse from the stable. No horse will be allowed to leave this stable unless all bills are paid in full.

In the event that someone other than the owner or his/her family members calls for the horse, such person shall have written permission signed by the OWNER to remove or ride said horse.

Upon signing of this agreement, OWNER acknowledges that he has read and agrees to be bound to this stable’s rules attached hereto as “Exhibit B” and incorporated by this reference.

I understand that horses are inherently dangerous and agree that I am riding and working with horses on the premises of Hay River Equestrian at my own risk. I am also aware that the State of Wisconsin limits liability in horse related accident.

NOTICE: A person who is engaged for the compensation in the rental of equines or equine equipment or tack or in the instruction of a person in the riding or driving of an equine or in being a passenger upon an equine is not liable for the injury or death of a person involved in the equine activities resulting from the inherent risks of equine activities, as defined in section 895.481 (1) (e) of the Wisconsin Statutes.

_______________________________                 _______________

Signature                                                                Date

