
 
Temporary Stabling AGREEMENT: Breezy Run Farm 

 
 

Name of Horse_____________________________   
Date of last rhino shot___________ 
 
Is horse insured?____________________   
If yes, name and emergency contact number of insurer 
_______________________________________________ 
 
Name of owner__________________________________ 
 
Mobile phone number____________________________ 
 
Location where owner can be reached in area (motel, etc)_ 
__________________________________________________ 
 
Owner assumes responsibility for all care of horse, including mucking of stall, and leaving stall and 
area clean upon departure.  Owner agrees to abide by all barn rules. 
 
Risk of Loss and Standard of Care.  STABLE SHALL NOT BE LIABLE FOR ANY SICKNESS, 
DISEASE, ESTRAY, THEFT, DEATH OR INJURY WHICH MAY BE SUFFERED BY THE HORSE 
(S) OR ANY OTHER CAUSE OF ACTION, WHATSOEVER, EXCEPT IN THE EVENT OF 
NEGLIGENCE ON THE PART OF STABLE, ITS AGENTS, AND/OR EMPLOYEES.  This includes, 
but is not limited to, any personal injury or disability the horse Owner, or Owner's guest, may receive 
on Stable's premises. 
 
Emergency Care.  Stable agrees to attempt to contact Owner at numbers above, should Stable feel 
that medical treatment is needed for said horse(s), but, if Stable is unable to contact Owner, Stable is 
then authorized to secure emergency veterinary care required for the health and well-being of said 
horse(s).  All costs of such care incurred shall be paid by Owner. Stable is authorized, as Owner's 
agent, to arrange direct billing to Owner. 
Property in Storage on Stable's Premises.   Stable shall not be responsible for the theft, loss, 
damage or disappearance of any tack or equipment or other property stored at Stable as same is 
stored at the Owner's risk.   
 
OWNER (OR AUTHORIZED AGENT) 
 
By _________________________________ 
Address: 
__________________________________ 
__________________________________ 
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