
 
 

 
KC Equine, LLC 
Rehabilitation • Therapy • Conditioning 
 
 
 

Boarding, Rehabilitating and Conditioning Admissions Form 
And Agreement and Waiver of Liability 

 
Please complete this form and return prior to or along with horse’s arrival. 

 
OWNER INFORMATION: 
 
Name:_____________________________________________Phone:__________________________ 
 
Address:____________________________________________________________________________ 
 
Email address:______________________________________________________________________ 
 
 
HORSE INFORMATION: 
 
Name:_________________________________Sex:___________Age:_________Color___________ 
 

UTD on Immunizations? _______________Current on deworming a program?_____________ 
 

Vices? (check all)      CRIBBER      WEAVER      KICKER      BITER        PULLS BACK 
(other) _______________________________________________________________________________  
 

Has horse had any of the following in last 30 days?  If so, please list all:  fever, nasal  
discharge, cough, other health concerns? ____________________________________________ 
 
FEED AND SUPPLEMENT INFORMATION: (fill out only if horse will be left overnight) 
 
**KC Equine feeds complementary premium alfalfa hay along with Purina Impact      
Performance® feed or steamed oats at no additional cost to you.  If your animal requires  
a different diet, please plan to provide the hay and feed to meet their individual needs.** 
 
       Customer has provided their own hay and/or feed and understands that there is no  
       There is no cost savings or discounts applied.  Please list hay/grain provided: 
 

 ______________________________________________________________________________________ 
 
 

PEMF THERAPY INFORMATION: 
 
INJECTIONS:  Has horse received any injections? WHEN/WHERE __________________________ 
 
EPM:  Has horse been diagnosed or treated for EPM?  Last treatment: ____________________ 
 
 



 
 

KC Equine Use Only 
  Type of Therapy            Duration                                                Notes 

   
   
   

 
 

This agreement limits the liability of KC Equine, LLC 
**Please read carefully** 

 
 
Owner access to animal:  Owner shall have the right of access to the animal during normal business hours as 
stated on website and social media unless prior agreement is made between KC Equine and owner. 
 
Owner will be responsible for all veterinary fees and related expenses.  Veterinary fees and the cost of any 
medications, drugs or related items shall be paid by owner and the owner shall indemnify and hold KC Equine 
harmless from any liability for any such expenses.  In the event of illness or injury to the animal, KC Equine will 
promptly notify owner.  If owner cannot be reached, KC Equine may obtain veterinary services for the animal 
but will do so only as agent of the owner and the owner will be responsible for direct payment of all cost and 
expenses. 
 
Owner certifies that animal has a current negative coggins certificate not more than twelve (12) months old 
and animal is current vaccinated against equine rhinophneumonitis, rabies, tetanus, influenza, and Eastern 
and Western encephalomyelitis.   
 
Owner has all risk for the animal.  All risk of loss, death, injury or sickness will be upon the owner.  KC Equine will 
not be liable for any loss, death, injury or sickness of the animal.  It is recommended that owner maintain horse 
mortality insurance to protect owner in the event of loss.   
 
Horse activities are by their nature dangerous activities for which owner explicitly assumes the risk and hereby 
released and holds harmless KC Equine and its owners, agent, assigns, servants, and employees from any 
liability, present and future, known and unknown, on account of bodily injury, loss or damage to any animals, 
equipment or other personal property arising from activities or presence on the facility or property of KC 
Equine, LLC. 
 
I understand that the services provided are not at the discretion of a veterinary diagnosis, unless the patient 
has a direct veterinary referral.  I acknowledge that each horse responds uniquely to therapy and 
rehabilitation and the results may vary and cannot be guaranteed.  
 
The decision to use any treatment technique offered is the decision made by owner of animal.  KC Equine is 
not responsible should horse have an adverse reaction to any treatment. 
 
I understand that KC Equine and employees are not licensed veterinarians and are not able to diagnose 
disease. 
 
 
 
Printed Name of Horse Owner:_____________________________________ 
 
Signature:________________________________________________________ 
 
Date:___________________________________________________ 
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