Casey’s Safe Haven Holistic Horse Rescue

SAFE UHAVEN

A Holistic Horse Rescue
and Sanctuary

BOARDING APPLICATION

Name: Date:

8NO0O5 lllinois Route 47
Maple Park, IL 60151
630-945-2724
info@caseyssafehaven.org

www.caseyssafehaven.org

Address:

Telephone: Email:

STANDARD BOARD INCLUDES:

12 x 12 Matted Stall with Optional Runs
Dust Free Premium Bedding
Stalls Cleaned Daily and Picked in Evening
Automatic Waterers
Hay and Premium Organic Grain Feed
Hay and Grain Feeding Twice a Day, plus Hay at Night
Organic Insect Control Solutions Used
Heated Tack and Viewing Room
Daily Turnout — Weather Permitting (includes fly-masks)
Indoor and Outdoor Sand Arenas
Manager Lives On-Site
Evening Wellness Checks
Your Choice of Vets/Farriers
Lessons/Training or Additional Services not Required

Horses Name: Breed:

Age:

Temperament/Medical History:

Tell us about your horse. Likes/dislikes/fears/boarding experiences:




Nutritional Requirements:

Supplements you intend to provide along with items such as salt blocks or adding sweet potato/carrot mix:

What is your ideal boarding culture and environment?

Are you comfortable/do you have concerns regarding shared space with Casey’s Safe Haven Holistic Horse Rescue?

Does your horse require additional services not listed above such as bell boots or blankets? If so, when is this desired?

Questions/Concerns?

FOR OFFICE USE ONLY

Walk through date: Boarding Agreement Signed:

Operations Manual Received: Additional Items Approved/Cost if applicable:

Equine Waiver and Liability/Civil Imnmunities Act Received: | 1* Month Boarding Received/Start Date:
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