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OVERNIGHT AND/OR TEMPORARY
BOARDING AGREEMENT
YOUR SIGNATURE INDICATES YOUR UNDERSTANDING OF AND AGREEMENT TO ITS TERMS.

Name of Owner ________________________________________ Age (If Minor) ______________________
Physical Address ____________________________ City ______________ State ______ Zip Code ________
PO Box ___________________________________ City _______________ State ______ Zip Code ________
Phone (C) ______________________________________ (H) ______________________________________
Email ____________________________________ Drivers License Number __________________________
This agreement shall be for the boarding of the horse(s) as described:
NAME

BREED

SEX

COLOR

HEIGHT

MARKINGS

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Identify all primary health and training contacts for each horse.
Vet _______________________________________ Phone ________________________________________
Farrier ____________________________________ Phone _________________________________________
Trainer ____________________________________ Phone ________________________________________
The Owner Agrees:
1. To pay, in advance, a fee of $______ per day for boarding, plus other charges, including
and in accordance with our current rate sheet. Owner agrees to pay $15 for each
dishonored bank check returned.
2. FRANKTOWN MEADOWS, INC. shall have and is hereby granted a lien for any and all
boarding and other charges resulting from the boarding of said horse.
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3. If the horse becomes ill or is injured, Owner shall be notified at the above telephone
number for instructions, and if the Owner cannot be informed or does not answer the
notice or the health injuries requires immediate action, FRANKTOWN MEADOWS,
INC. shall have the right to use its best judgment regarding measures to be taken for the
welfare and health of the horse.
4. Any medical fees incurred shall be paid by Owner of horse and FRANKTOWN
MEADOWS, INC. shall have no liability therefor.
5. FRANKTOWN MEADOWS, INC., its agents or employees shall not be liable for any
damage that may accrue from any cause or as a result of fire, theft, running away, state of
health to person, horse or property.
6. To abide by all the rules and regulations of the stable. No horse shall allowed to be
moved from the stable unless the bill is paid in full.
7. To keep all immunizations current and to have the horse tube-wormed and its teeth
floated at least twice a year.
8. To assume all responsibility and risk arising out of engaging or participating in equestrian
activities at FRANKTOWN MEADOWS, INC., and to hold its teachers, counselors,
trainers, employees, and clients harmless from all damages or liability for any injury to
person, horse, or property arising from any reason whatsoever.
9. FRANKTOWN MEADOWS, INC. may exercise its lien rights and 10 days after written
notice to Owner at the address above set out, may dispose of said horse for the unpaid
charges arisen or public sale and Owner waive all other legal notice. In the event the sale
does not receive a price sufficient to pay costs and charges, Owner shall be liable for the
difference.
10. In the event someone other than Owner calls for the horse, such person shall have written
authorization signed by Owner to obtain the horse.
DATED: ________________________________________________________________
FRANKTOWN MEADOWS, INC.
BY: ____________________________________________________________________
By signing below, Owner agrees to all terms and conditions of this Agreement.
OWNER
BY: ____________________________________________________________________
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