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Horse Sitting Agreement – Little K Pet Care
Service Provider: Little K Pet Care
Address: 25 Vicarage Road CM2 9BP
Phone: 07884424453
Email: Littlekpetcare@outlook.com

Client: _________________________________________
Address: ________________________________________
Phone: ____________________________________
Email: ____________________________________
Yard Address (if different): ____________________________________________


Horse(s) Covered by This Agreement:
- Name: ____________________ Breed/Type: _______________ Age: _______
- Name: ____________________ Breed/Type: _______________ Age: _______
Services Provided
- Feeding and hay provision: Yes/No
- Rug changes: Yes/No
- Turning out / bringing in: Yes/No
- Mucking out / skipping out: Yes/No
- Water checks and refills: Yes/No
- Grooming: Yes/No
- Hoof picking: Yes/No
- Administering medication (as agreed): Yes/No
- Exercising / hand-walking / lunging (specify): Yes/No ______________________________________________________________
- Riding (e.g. In school walk and trot): Yes/No ________________________________________________
- Stable/yard checks: Yes/No
- Other tasks: ________________________________________________
Dates of service: From ____________ to ____________
Visit frequency: Once daily / Twice daily / Other: ____________
Access and Security
The Client agrees to provide access to the yard/stables via key, gate code, or yard owner permission. Keys will be stored securely and unlabeled.
Key stored: ________________________________________________
Key codes: ________________________________________________
Health, Behaviour, and Handling
The Client confirms that their horse(s) are up to date with vaccinations and worming, have no undisclosed behavioural issues, and are safe to handle.
Behavioral notes: ____________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________
Medical conditions or ongoing treatment: ____________________________________________________________________________________________________________________________________________________________________________________________
Emergencies and Veterinary Care
In the event of illness or injury, the Service Provider will contact the Client. If unreachable, the registered vet will be contacted. The Client agrees to cover all veterinary costs unless due to negligence.
Registered vet: __________________________________________
Phone: _________________________________________________
Farrier, Yard Owner, and Emergency Contacts
Farrier: ________________________________________________
Phone: ________________________________________________
Yard owner/manager: _____________________________________________
Phone: ________________________________________________
Emergency contact (non-owner): ______________________________________
 Phone: ________________________________________________
Liability
The Service Provider is not liable for injury, illness, or death of the horse unless due to negligence. The Client is responsible for ensuring adequate equine insurance.
We have professional insurance cover for you peace of mind.
 Yard Rules and Compliance
The Client agrees to provide all relevant yard rules. The Service Provider agrees to follow all reasonable yard policies.
Cancellations and Termination
Client cancellations require at least 5 hours’ notice. Either party may terminate with 5 days’ written notice.
Consent and Signatures
[image: A close up of a logo

AI-generated content may be incorrect.]Client Signature: ________________________________________________ Date: _____________________________________
Service Provider Signature: 
Date: ________________________________________________
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