
 
NEW BOARDER CHECK LIST AND ORIENTATION  

 

 

Boarder’s Name: ____________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

Phone: _____________________________________ Email: _____________________________________________ 

 

Emergency Contact Name: ______________________________________ Phone: ________________________________ 

 

Horse’s Name: ___________________________________ Breed: __________________Sex: __________ Age: ________ 

 

Stall/Corral # Assigned: ___________________________  First Date of Boarding:________________________________ 

 

Preferred Feed (Hay) – Note that monthly board includes up to 4 flakes per day of Alfalfa or Bermuda or a Mix of those two 

types of hay.  These can be fed as owners desire throughout the day.  Premium hay including Teff, Timothy and Orchard can 

be fed with a premium supplement fee.  Please refer to Exhibit B – Rates for current hay supplement charges.  

 

   AM: _________________________________________________________________________ 

 

   Lunch: _______________________________________________________________________ 

 

   PM: __________________________________________________________________________ 

 

Will you have our Ranch Hands feed your horse daily grain or supplements?         Yes                     No  

 

If yes on grain and supplements, what time of day should they feed and should they add water? ___________ 

 

________________________________________________________________________________________ 

 

Special Needs/Requests/Notes: _______________________________________________________________ 

 

Checklist: 

 

               Release of Liability Waiver  

 

               Boarding Agreement  

 

               Boarding Agreement – Exhibit A Completed and Returned 

 

               Vaccination Record, Coggins, Health Certificate - Required vaccinations:  

               Rabies, Tetanus, West Nile, and Eastern and Western Encephalomyelitis, Influenza, and Equine herpesvirus -EHV 

               Monthly or Pro-Rated Boarding Fee and New Stall Deposit of $250 Received 

 

Preferred Method of Payment:  Check   VENMO/ZELLE  ACH Transfer   Credit Card 3%     

 

MANAGEMENT/ OFFICE USE:            

 

Feed preference & stall/corral # posted on white board for Ranch Hands 

 

Feed color code tape applied to assigned stall/corral 

 

Feed change noted in QuickBooks billing for month (when applicable)  

 

Management Initials: ___________ Date: ___________ 


