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— Date
RUAM'NG EO U | NE Boarding and Training Page 1 of 3 RCE Contract
Owner Information
TRAINING - NUTRITION - MASSAGE
Name: Phone: C H
Address: City,St,Zip
E-mail Address
Horse Information
*Horse Name: *Reg # *NRHA #
Breed Color Sex:S__ M G Age
*COPIES of All Registration papers, horse licenses, and owner memberships and negative coggins will be provided by owner.
Date of Immunizations: *Rhino/Flu Strangles Rabies
West Nile Tetnus *Worming
Coggins Expiration: Dental Exam/Float

*ALL HORSES WILL BE PLACED ON RCE HORSE TRAINING WORMING AND FLU VACCINATION (6 MONTHS)
SCHEDULES AT OWNER’S EXPENSE.

The above horse will be boarded in: Box Stall Turn out pen Pasture
Will be feed: Once___Twice a day with Pellets Grass Hay Alfalfa Hay
Supplements will be Provided at owner’s expense:

Name of Supplement Qty Time: AM/PM
| will pay. for monthly for (board and/or full training) on or before the 1st of every month.
Horse Arrival Date Departure Date:

| understand | must pay the monthly and in advance. When your horse is dropped off you will pay for the
remainder of days in that month. Invoices will be mailed by the 15th of the month for pre-payment of the
following month.

Payment is due by the 1st of the month for which you are pre-paying. If accounts go unpaid beyond the
5th of the month, there will be a late fee of $50 added to the account. In addition to the above specified
board and training fees payable to Roaming C Equine by myself, | shall pay all fees levied for entering
horse in shows, all shoeing and veterinarian expenses necessarily incurred. | hereby grant a lien to
Roaming C Equine on the said horse, for all unpaid fees.

This horse, the best of my knowledge, has not been exposed to any contagious or infectious disease for
two weeks prior to boarding.

| understand that the costs of training, lessons, shoeing, veterinarian services, transporting, as well as
miscellaneous costs and expenses are also my responsibility. Farrier expenses will be paid in advance
and horse will be placed on an 8 week rotation with Trainer’s Farrier. If owner wishes for a horse to stay
tight haired, a blanket and sheet must be provided by owner, for each horse.

| will give a written 30 day notice of termination of this contract. 50% of monthly charges will paid by me if
a horse is removed earlier than notice expires. | also agree to give a 24 hour notice to Roaming C Equine
before horse is released from their care. Upon termination, Owner will be responsible for the costs of
such returning and shall

promptly discharge all cost incurred and charges then due and owing Roaming C Equine before a horse is
released

to owner.

In consideration of their mutual promises, Owner and Trainer agree to all above:

OWNER Date TRAINER Date

*1st of 3 pages of Contract must be filled out for EACH Horse in Training with RCE.
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ROAMING EQUINE Hold Harmless Agreement
and/or Parental Release:

Page 2 of 3 RCE Contract

TRAINING - NUTRITION - MASSAGE

In the event of an emergency, | consent to all medical treatment necessary to any of my horses

Veterinarian Information

Name Phone
Address City, ST
Insurance Information

Carrier Phone
Type/Coverage

If the above veterinarian can not be reached, | consent to treatment by Roaming C Equine and/or their choice
of Veterinarian. | understand all vet charges will be my responsibility, including transportation to and from.
Every precaution is taken to protect the horse from iliness, accident, fire or theft. Roaming C Equine will

not be held responsible for any such events.

Trainer shall notify Owner of illness or injury suffered by and seek Owner’s instructions before incurring
veterinarian expenses (whenever possible) If contact is unable to be made, | hereby grant full authority
to Roaming C Equine, and any employees to seek any medical attention necessary for any of my
horses.

Roaming C Equine has represented that he is specially skilled and experienced in the care, training, and
showing of horses. He agrees to exert his best efforts in training and showing all horses; and to use and
maintain all horses in accordance with currently prevailing and lawful standards for the grooming, care and
treatment of horses.

Roaming C Equine will haul horse for the fee of .75 a mile to and from veterinarian appointments, shows,
or any other location with NO liability arising from any harm, injury, or death that may occur during
transport as specified by state law as a reasonable inherent risk.

| acknowledge the risks involved in riding and working around horses, which include bodily injury from
using, riding, training or being in close proximity to horse. In addition, it is my clear understanding that
both horse and rider can be injured in normal daily activities as well as during showing and competition. |
hereby agree to hold harmless and indemnify Roaming C Equine and further release them from any
liability or responsibility for accident, damage, injury or iliness to me or any horse owned by me or to any
family member or spectator accompanying me on the premises.

| herby authorize Roaming C Equine to obtain any and all medical treatment they deem reasonable
necessary for myself and my minor child/children. | agree to bear any cost connected therewith and
shall be responsible for all billing by health care provider. Roaming C Equine shall incur no financial
liability for medical treatment obtained pursuant to the authorization.

Health Insurance Carrier: Plan #

PCP. PCP ADDRESS PCP #
Member Name Member #

Member Name Member #

Member Name Member #

Member Name Member #

In consideration of their mutual promises, Owner and Trainer agree to all above:

OWNER Date TRAINER Date
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= = Show/Lesson Agreement
ROAMING EQUINE

TRAINING - NUTRITION - MASSAGE

Arrangements for lessons must be made a minimum of 48 hours in advance. If cancelling lesson, notice must
be made within 24 hours of scheduled lesson or customer will be charged in full.

A signed Release and Hold Harmless Agreement and/or Parental Release MUST BE SIGNED before
riding are permitted at Lipps Horse Training’s Facility.

Shows
Copies of All Horse Registrations, negative coggins, horse licenses, and owner’s membership cards must be
on file with RCE before horse is shown.

Trainer May/May Not show horse at shows of Trainers Discretion.

If Trainer is free to choose shows where the horse will be shown, he will advise the owner of the show
dates and sites to provide the owner the opportunity to attend.

*Expenses

**Mileage: $0.75/mile (billed and paid in advance)

**Entry fees: priced differently for each show (billed and paid in advance)

**Stall/Shaving fees: priced differently for each show (billed and paid in advance)

Tack stall fees: divided amongst clients for each trip (billed following month)

Lodging & other expenses: divided amongst clients for each trip (billed following month)

Day Fee: $50 for each day assistance is provided by Roaming C Equine per individual/per horse
***Show Fee: $100 for each horse shown by Roaming C Equine per day

* Please note, when your horse goes to a show you will still be billed regular training and board as
well as the related show fees.

**If bill is not paid in advance, your horse will not be shown at that designated show

*** Horse must have been in training with RCE a minimum of 2 weeks prior to showing. Last
minute Tune ups and/or training will NOT be done at shows.

Awards: (when owner’s horse is shown by Roaming C Equine )

All Prize money will be divided 75% owner and 25% trainer. All prizes to include saddles, belt buckles &
trophies will go to trainer. All other prizes will go to Owner, Unless other arrangements are made and
agreed upon by both parties.

In consideration of their mutual promises, Owner and Trainer agree to all above:

OWNER Date TRAINER Date
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