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BOARDING AGREEMENT
WITNESS THIS AGREEMENT this _____day of _________     2011_ by and between Cherry Ridge Farms, LLC  hereinafter referred to as “STABLE” and the individual NAME:                                           ____________________________________      ____ hereinafter referred to as “OWNER”.

OWNER ADDRESS:
______________________________________________________________________
FEES, TERMS AND LOCATION

Terms $ 275 Indoor Board 

Boarding rate must be made by the 5th of the month or horse MAY be delivered to the above  address._
$5 per day late fee after the first of the month applies.
_______________________________________________________________

Owner acknowledges and accepts those terms set forth in the rate schedule applicable on the date above as issued by Stable, whether said rates are daily, weekly or monthly.  Payments shall be issued in advance.  Owner agrees to pay Stable on delivery of Horse, and on or before the 1st day of the month that this Agreement is in effect, the amounts listed on the attached rate sheet, or latest revision thereof, as, and for, the cost of boarding, feeding and maintaining the stall or corral in which the Horse is located, thus an additional services including veterinary, medical and/or Ferrier expenses.  A late payment fee of $5.00 per day ​ shall be accessed until payment is made. In the event that the payment is overdue by thirty days, the Stable shall be entitled to exert a lien against said horse, and the property upon the premises described below, for any amounts due, and shall be entitled to enforce said lien and foreclose its interest against said horse and/or equipment for the amount due in accordance with the laws of the State of Ohio. 

2. DESCRIPTION OF HORSE(S) TO BE BOARDED

__Type___________________________________________________________________Age____________________________________________________________________Discipline_______________________________________________________________Coloring______________________________________________________________
Name of Horse__________________________________          Valued $
_______
            

3. FEED, FACILITIES AND SERVICES

Stable agrees to provide   normal and reasonable care required to maintain the health and well being of the animal(s) as follows:  
STALL BOARDING: includes: 1 scoop of grain two times per day and two flakes of hay each feeding; stall cleaning. 
NOTE: Additional hay and grain necessary to maintain horse’s condition will be added to the monthly board fee per discussion. 
PASTURE BOARDING: includes pasture only during summer months. During the winter maximum of 4 total flakes provided daily when pasture is not prolific to maintain condition.   

NOTE: Additional grain and hay will be added per discussion at the rate of $1 per day additional per month, plus the cost of grain and additional hay.  NOVEMBER THRU APRIL WE MAY BE FEEDING THIS BASED UPON THE WEATHER.  .   
Additional Care: Refer to Pricing Sheet 
 Owner acknowledges Owner has inspected the facilities and finds them in safe and proper order.   The standard services to be provided herein and the charges therefore are as stated in the rate schedule and are subject to change at the Stable’s discretion.  

4. RISK OF LOSS AND STANDARD OF CARE

During the time that the horse(s) are in the care, custody and control of the Stable, Stable shall not be liable for any sickness, disease, estray, theft, or death or injury which may be suffered by the Horse(s) or any other cause or action, whatsoever, arising out of or being connected in any way with the boarding of said horse(s).  This includes, but is not limited to, any personal injury or disability the horse Owner, or Owner’s guest, may receive on the Stable premises. 

The Owner fully understands that Stable does not carry any insurance on any horse(s) owned by it for boarding or for any other purposes whether public liability, accidental injury, theft, or equine mortality insurance and that all risks connected with boarding or for any other reason for which the horse(s) in the possession of and on the premises of Stable are to be borne by the Owner.   Stable strongly recommends equine mortality insurance be obtained applicable to the subject horse(s) by Owner.

THE STANDARD OF CARE APPLICABLE TO STABLE IS THAT OF ORDINARY CARE OF A PRUDENT HORSE OWNER AND NOT AS A COMPENSATED BAILLEE.

IN NO EVENT SHALL STABLE BE HELD LIABLE TO OWNER FOR EQUINE DEATH OR INJURY IN AN AMOUNT IN EXCESS OF TWENTY FIVE HUNDRED DOLLARS ($2500) PER ANIMAL.  OWNER AGREES TO OBTAIN EQUINE INSURNACE FOR ANY ANIMALS VALUED IN EXCESS OF TWENTY FIVE HUNDRED  DOLLARS ($2500) AT OWNER’S EXPENSE, OR FOREGO ANY CLAIM FOR AMOUNTS IN EXCESS OF TWENTY FIVE HUNDRED DOLLARS ($2500).  OWNER AGREES TO DISCLOSE THIS ENTIRE AGREEMENT TO OWNER’S INSURNACE COMPANY AND PROVIDE STABLE WITH THE COMPANY’S NAME, ADDRESS AND POLICY NUMBER.  FAILURE TO DISCLOSE INSURANCE INFORMATION SHALL BE AT OWNER’S RISK.

5. HOLD HARMLESS

Owner agrees to hold Stable harmless from any and all claims arising from damage or injury caused by said horse(s) to anyone, and defend Stable from any such claims.  Owner agrees to disclose any and all hazardous or dangerous propensities of horse(s) boarded with Stable

6. EMERGENCY CARE

Stable agrees to attempt to contact Owner should Stable feel that medical treatment is needed for said horse(s) but, if Stable is unable to contact owner, Stable is then authorized to secure emergency, veterinary and blacksmith care required for the health and well being of said horse(s) following guidelines given by owner as follows but will not be responsible for the charges:
1.)_____________________________________________________________________2.)_____________________________________________________________________3.)_____________________________________________________________________4.)_____________________________________________________________________An account should be set up with all providers to insure emergency care payments.

STABLE SHALL ASSUME THAT OWNER DESIRES SURGICAL CARE IF RECOMMENDED BY A VETERINARIAN IN THE EVENT OF COLIC, OR OTHER LIFE THREATENING ILLNESS UNLESS STABLE IS INSTRUCTED HEREIN OR ON OWNER’S INFORMATION SHEETS, BY OWNER THAT THE HORSE(S) IS NOT A SURGICAL CANDIDATE.


Owner agrees to notify Stable of any and all changes of address, emergency telephone numbers, itineraries or other information reasonably necessary to contact Owner in the event of an emergency.  In the event Owner departs for vacation or is otherwise unavailable, prior to departure owner shall notify Stable as to what party is authorized to make decisions in the Owner’s place with regard to the health, well-being, and/or medical treatment of the horse(s).

7. CARE OF BRED AND/OR PREGNANT MARES
Any mare who is delivered to Stable in foal, or who is bred while in the care and custody of Stable, carries to term and delivers while stabled on the premises will be foaled out and appropriate foaling fee will be charged to the horse Owner 
WHETHER OR NOT THE SERVICE WAS REQUESTED BY HORSE OWNER. 

8.  LIMITATION OF ACTIONS

Any action or claim brought against Stable for breach of this contract or for loss due to negligence must be brought within one (1) year of the date such claim or loss occurs. Any legal action must be taken in Brown County, Ohio jurisdiction.  All disputes will be settled by binding arbitration in accordance with the American Arbitration Association. 

9. SHOEING, WORMING AND MEDICAL

Owner agrees to provide the necessary shoeing and worming of the horse(s) as is reasonably necessary, at owner’s expense. Currently the Stable requires worming on a bi-monthly  basis in the months of January, March, May, July, September, and November.  The Horse must be current on all inoculations and worming at the time it is delivered to Stable.  Owner aggress to supply the Stable with all health records with regard to the horse(s) and agrees to have  horse wormed and vaccinated on Stable’s Regular schedule and to pay for such charges in advance of the  services rendered.  
10. OWNERSHIP-COGGINS TEST

Owner warrants that he owns the horse(s) and will provide proof satisfactory to Stable of the negative Coggins test. 

11. CHANGES OR TERMINATION OF THIS AGREEMENT

It is agreed by the parties that this Agreement may be changed or terminated by Stable upon seven (7) days notice.  All notices must be issued in writing unless otherwise agreed upon by the Parties.  The receipt of updated rate schedules shall constitute notice of any and all rate changes or regulation changes as may deemed appropriately by Stable.  THIRTY DAY (30) NOTICE OF DEPARTURE REQUIRED TO RECIEVE A  REFUND OF PARTIAL BOARD.    ALL FEES MUST BE PAID IN FULL BEOFRE SAID HORSE CAN LEAVE THE PREMISES. 
12.   The owner is given notice that the Stable has a right of lien as set forth in the laws of the State of Ohio for the amount due for the board and keep of such horses(s) and also for storage and services, and shall have the right, without process of law to retain said horse(s) and other property until the amount of said indebtedness is discharged.  Stable also has the right tot demand that all indebtedness be paid in cash, cashier’s check or money order.  However, Stable will not be obligated to retain and/or maintain the horse(s) in question in the event the amount of the bill exceeds the anticipated unregistered value of the horse(s).  In the event the Stable exercises Stable’s lien rights as above described for nonpayment, this Agreement shall constitute a Bill of Sale and authorization to process transfer applications for any breed registration as may be applicable to said horse(s) upon affidavit by Stable’s representative setting forth the material facts of the default and foreclosure as well as Stable’s compliance with foreclosure procedures as required by law.  In the event collection of this account is turned over to an attorney, Owner agrees to pay all attorneys’ fees, costs, and other related expenses for which a minimum charge of $250.00 will be assessed. 
13. RULES AND REGULATIONS:

The owner agrees to abide by all the rules and regulations of the Stable and acknowledges receipt of same.  In the event someone other than the owner shall call for the horse(s) such person shall have written authority signed by Owner to obtain said horse(s).  

Helmet Required Declined

YES____

Owners Initials_______
Emergency Procedures Contacts and Medical Facilities Rider:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Owner                                                                                                 Date

Stable
                                                                                                Date

Office Use:
Handouts:______________________________________________________________

Liability Release Form Signed On File_______New Form Signed______
Updated Rate Sheet________________________________________________________

Owner Address:  

