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BOARDING AGREEMENT 

At Holiday Ranch our goal is to provide your horse with a comfortable, happy, healthy, and 

stable enviroment in which to flourish, while also providing for you, a facility to prepare  for 

completive showing of a relaxing pleasure or trail ride 

Full Board Includes 

• Two daily feedings of grain and hay twice daily 

• Daily turnout approximately 12 hrs. (except during bad weather). 

• Clean and safe stall with pine bedding, (cleaned daily) 

• Fresh clean water  

• Experienced handling and observation daily.  

• Access to 80’x120’ sand arena and obstacle course. 

• Access to 20,000 acres of state forest trails 

• Access to professional instruction by apt (extra fee) 

REQUIREMENTS 

• Negative Coggins test within 6 months prior to arrival, then required yearly. Holiday 

Ranch must be provided with a hard copy upon delivery of the horse. 

• Required Vaccinations, yearly East/West tetanus, Rabies, West Nile. Rhino flu (5 way) 

and Strangles. Potomac Fever vaccine is recommended. 

• Owners and all other parties participating in the riding or handling of your horse must 

sign a release. When mounted all parties under 18 must wear a helmet. 

• All parties must always adhere to barn rules. 

• Complete emergency contact numbers and social media contact info, such as fb, 

messenger or any other means of contact. 

• The owner is responsible for all Medications, worming, dental, and emergency care. 

• Owner is responsible for all farrier expenses. 

• Vet and farrier bill payments are due at time of service, If owner cannot be present 

arrangements must be made in advance. 

Notice  
Holiday Ranch reserves the right to refuse any horse we feel may jeopardize the safety of any personnel, 
customers, or other livestock. 

 

 

 

Please Initial: ___________ 
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Medical Policy 

Holiday Ranch uses Slate River vet clinic for general care. Scheduled visits will be posted in 

advance and the travel charges will be divided among those horses treated during the visit. You 

are welcome to use a veterinarian of your choice. If you are unable to be present, you must 

make arrangements with ranch staff for assistance for which there will be a handling fee. 

Payment for services is required at time of service.  

For Holiday Ranch to Schedule and authorize general veterinary care, or emergency veterinary 

care your signature is required. 

I authorize Holiday Ranch Personal to schedule appointments and make general and emergency 

veterinary care decisions for my horse. 

Horses name: ______________________________________________________________ 

Printed name: _______________________________________________________________ 

Signature: ______________________________________________Date: _______________ 

Farrier Services 
Holiday Ranch uses Richard Nunnally for farrier services. Scheduled visits will be posted. If you require 
their services, we must be notified in advance. You are welcome to use the farrier of your choice, but 
you are responsible for making your own arrangements. If horses need to be held by HR staff, there are 
handling fees. Payment must be provided at time of service, or arrangements must be made in advance.  

FEES - see attached Menu 

• Hauling: $1.75 per mile or $30.00 whichever is greater 

• Vet or Farrier handling services. If HR staff is needed to handle your horse for an 

extended period of time (over 10 minutes) services will be billed at a rate of $18/hr. 

Payment Policy 

• Payment for board and training is due at the beginning of service. Invoices are sent out 

by the 26th of every month. (special expenses incurred for your horse will be added into 

the following invoice). 

• Farrier and Vet expenses are due at time of service. 

• Holiday Ranch accepts cash, check,  PayPal and credit cards( PayPal and credit cards are 

charged a 3% processing fee). 

 

WARNING: Under Virginia Law, an equine activity sponsor or equine professional is not liable for an 

injury to or death of a participant in equine activities resulting from the inherent risks of equine 

activities. Virginia Code Annotated Title 3.1.  Chapter 27.5 

I _____________________________________________ have read and fully understand.  

and agree with the terms of this contract.        Date: ___________________________________ 

Please Initial: ___________ 
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Horses Barn Name: ________________________ Registered Name: ______________________ 

Breed: _____________________________________Sex: _______________ Age: ____________ 

Scares, Wounds, Brands, etc. ______________________________________________________ 

______________________________________________________________________________ 

Condition upon arrival: __________________________________________________________________ 

Coggins # _____________________________________________ Date: __________________________              

Vaccination’s: _______________________________________________Date: _____________________  

                        _______________________________________________Date: _____________________ 

                          _______________________________________________ Date: _____________________ 

                          _______________________________________________ Date: _____________________ 

Special Feeding Instructions: _____________________________________________________________ 

_____________________________________________________________________________________ 

Special Notes: _________________________________________________________________________ 

_____________________________________________________________________________________ 

Owners Name (print): ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Signature: ____________________________________________________ Date: ___________________ 

Home Phone #: _________________________________ Cell #: _________________________________ 

fb: ______________________________________ Messenger: __________________________________ 

Emergency Contact Info (alternate contact if you can’t be reached, vet info, farrier info) 

Name: ______________________________ Ph#: _________________________ Relation: ___________ 

Name: ______________________________ Ph#: _________________________ Relation: ___________ 

Name: ______________________________ Ph#: _________________________ Relation: ___________ 

Name: ______________________________ Ph#: _________________________ Relation: ___________ 

Release agreement  
signed 

 Equine liability act 
signed 

 Photo/video release 
signed 
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$1.50

00 


