Ramblin’ Gypsy Ranch
Training Horse Contract

Female’s (Barn/Common) Name______________________________________________________________
Female (Registered) Name ___________________________________________________________________
Owner(s)’s Name: ____________________________________________________________________________
Owner’s Phone Number and Address: ________________________________________________________
_______________________________________________________________________________________________
Vaccination History Rabies:                                   ______________________________Due Date
			 Easter/Western Encephalitis: ______________________________Due Date
			West Nile:                                  ______________________________Due Date
			Flu/Rino: 			         ______________________________Due Date
Coggins test (Negative): 		____________________________Test completed
Veterinarian (Name, phone number, Location): _______________________________________________________________________________________
_______________________________________________________________________________________
I understand in the event of Emergency, although Ramblin’ Gypsy Ranch LLC will do their best to contact me prior to a veterinary call, however if unable to make contact than I weave my rights to Ramblin’ Gypsy Ranch LLC to make decisions in the best interest of my horse to be seen by a veterinarian and make all medical decisions. I am also aware that I will be responsible for any cost acquired by the seeing veterinary practice, even if it is not one, I typically use, as well as by any member of Ramblin’ Gypsy Ranch LLC.

Signature: __________________________________________________		
In the event that surgery needs to take place, such as with a colic I elect:
 				     To do surgery 
				     Decline to do surgery
I understand that if Ramblin’ Gypsy Ranch needs to haul my horse anywhere that could acquire extra cost that I am entitled to pay, above cost of mare care/breeding agreement.

Signature: _____________________________________________________ 
By signing I understand that I am liable for contagious disease spread and all cost entailed for my own horse as well as and all horses on the property in which my horse exposed, especially but not limited to, if I am untruthful on my horse’s vaccination status. I acknowledge with complete honesty, that my horse has been fully vaccinated and current for the vaccinations listed above as well as have a current NEGATIVE Coggins test prior to training.

Signature: _______________________________________________________		

 I agree to pay a training with board rate of $ _____________/Day or $___________/Month while my horse is staying at Ramblin’ Gypsy Ranch LLC. 
Board will include shelter, turn out time and twice daily feedings of grass hay. Any additional feeding requirements such as grain and/or supplement I will supply with the understanding that Ramblin’ Gypsy Ranch LLC will include these items into daily feedings at no extra charge. However, any additional care such as blanketing, medicating, etc... may come with extra cost that I understand I will be entitled to pay.
By signing below, I agree to all terms, as well as all above information in this contract and information is correct.

_______________________________________Signature		________________	Date

image3.png




image1.png




image2.png




