High Meadow Equine Center

http://www.highmeadowequine.com 

Anna McDermott-Dague
7214 Caves Rd ( Maquoketa, Iowa 52060

(319) 480-2581  anna@highmeadowequine.com
2011 Service Agreement

This agreement is made between the Horse Owner:  ____________________________________________

                                                                   Address:  ____________________________________________

                                                                         City:  ____________________________________________

                                                                        State:  ___________________________  Zip:  ____________

                                                                      Phone:  ____________________________________________

                                                                       Email:  ____________________________________________

And High Meadow Equine Center, Anna McDermott-Dague
The Horse Owner agrees to place the horse named:  ____________________________________________

                                               Registration Number:  ____________________________________________

                                                                        Color:  _________________  Age:  ________  Sex:  _______

Into the care of High Meadow Equine Center for the purpose of :   Training:  ________________________

                                                                                                           Conditioning

                                                                                                            Showing

                                                                                                            Boarding

                                                                                                            Other:  __________________________

Horse Owner agrees to pay High Meadow Equine Center for board at the rate of $___________ per day/week/month and professional services/training at the rate of $____________per day/week/month for a minimum of ___________days/weeks/months.  Additional days, weeks or months of boarding and services will be billed accordingly.

Board is due when the above named horse arrives at HMEC or on the 1st day of the month preceding the horses stay at HMEC.  Board shall be prorated for terms less than 1 month.   Non-payment of board will result in withdrawal of the following:


3 days late – vitamin/mineral supplement 

7 days late – sawdust


14 days late – turn-out


15 days late – stall

30 days late – HMEC shall assume full ownership of the horse and shall have the authority to deal with the situation as necessary. 

Horse owners are expected to abide by all Barn Rules & Regulations.
Invoices are due upon receipt.  Upon the completion of the horses stay at High Meadow Equine Center any and all outstanding expenses must be paid in full by means of cash, money orders, cashier’s check, credit/debit card through Paypal or by personal check received 3 days in advance of the horse being removed from High Meadow Equine Center.

High Meadow Equine Center assumes responsibility for scheduling veterinary, dental, chiropractic and farrier services as necessary.  Horse owner agrees to pay all veterinary, dental, chiropractic and farrier expenses.  Upon arrival at High Meadow Equine Center Horse Owner shall provide all horse health records, negative Coggin’s test and verification of the horse’s deworming and vaccination schedule.  If these procedures have not been completed, High Meadow Equine Center will arrange to have them done.  Consider having your horse’s wolf teeth removed and teeth floated prior to bring your horse to High Meadow Equine Center for training.

Training of horses and all like services are performed in accordance with generally accepted professional standards of care, custody and control.  Training and exercise will be conducted in a professional manner, as determined by the needs of the horse.  Equal training consideration will be given to all horses.  The trainer cannot and does not guarantee the effects of the training program or that any particular results will be achieved, since this depends a great deal on the individual physical and mental ability of each horse.

Unless specified to the contrary, the trainer/High Meadow Equine Center will see that the horse is exhibited at shows chosen for their most likely benefit to the horse.  All show expenses, including, but not limited to, entry fees, stalls, bedding, round-trip mileage, day fees for show preparations, showing and any other out-of-pocket expenses will be billed to the horse owner monthly.  The trainer/High Meadow Equine Center will provide all show grooming supplies and suitable show equipment.  Horse Owner will receive all trophies, ribbons or other awards won by their horse.  A copy of horse’s registration papers must accompany this contract.

Responsibility for insurance and risk of loss lies in the hands of the horse owner.  Owner assumes the unavoidable risks inherent in all horse-related activities, including, but not limited to, accident, theft, illness, death, loss, damage and injury to the horse, horse owner, owner’s family and friends that may accompany owner on the premises of High Meadow Equine Center or to any equine events.  Owner and further agrees to hold harmless High Meadow Equine Center, Anna McDermott-Dague, family, agents or employees.  High Meadow Equine Center recommends that horse owner acquire a comprehensive full mortality, major medical insurance policy on their horse.

Insurance Company:  ___________________________________  Policy No.:  _____________________

Agent:  ___________________________________  Phone No.:  _________________________________

In the event that emergency care is needed for your horse, High Meadow Equine Center will attempt to contact you.  However, if High Meadow Equine Center is unable to contact the horse owner High Meadow Equine Center is authorized to secure veterinary or farrier care required for the health and well-being of the horse.  All expenses incurred for such care shall be the responsibility of the horse owner.  High Meadow Equine Center assumes that the owner desires surgical care if recommended by a veterinarian in the event of colic or other life threatening illness.  The horse owner must notify High Meadow Equine Center if their horse is not a surgical candidate.

The horse owner agrees to notify High Meadow Equine Center of any changes of address, emergency phone numbers, itineraries or other information reasonably necessary to contact the owner in the event of an emergency.  If horse owner is to be on vacation or otherwise unavailable, he/she is asked to notify High Meadow Equine Center of an alternate party authorized to make decisions with regard to their horse’s medical treatment.

Alternative/Emergency Contact:  _______________________________  Phone:  __________________

Other means of contact:  ________________________________________________________________

Both parties agree that High Meadow Equine Center or any of its associates are not liable for the death, sickness, and /or accident including consequential damages caused to the horse unless such was caused by gross negligence on the part of High Meadow Equine Center or its associates.  Likewise,  the horse owner will not be held liable for injury, death or damages caused by their horse unless such was caused by gross negligence on the part of the horse owner.  In the event that the horse dies or must be removed from High Meadow Equine Center for medical reasons the balance of any prepaid board will be refunded to the horse owner.

This contract represents a agreement between two parties. No other agreements or promises, verbal or implied are included.  Additional conditions should be written and initialed by each party.  When both parties sign this agreement it shall be binding.  Should either party breach this agreement the breaching party shall pay for the others court costs and attorneys fees related to such a breach, as well as the fees of this agreement.

I have received, read and agree to abide by all Barn Rules & Regulations.
Horse Owner:  ______________________________________________Date:  ____________________

High Meadow Equine Center Rep.:  ____________________________Date:  ____________________

