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				Transitions Equestrian Center
					Treatment Release
I,_____________________, hereby give permission for the personnel of Transitions Equestrian Center, to administer such medications and other treatment as, requested by or prescribed by a veterinarian until further written notice. I further specifically grant permission to Transitions Equestrian Center personnel to administer such emergency veterinary care as it may deem necessary or appropriate in the event I cannot be reached should a medical emergency arise.
I understand that a risk of injury or death to my horse(s) always exist, and I hereby fully release Transitions Equestrian Center, it’s agents, employees, shareholders and directors of my horse(s) while boarded at Transitions Equestrian Center pursuant to the Boarding Agreement, a copy of which is attached hereto.
Signed: ___________________________________   Date:________________
Print Name:________________________________   Date:________________
Signed: ___________________________________    Date:________________
Print Name:________________________________    Date:________________
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