
Health Record Summary

Date:_____________________

Horse Name:_____________________________________  Age:__________  Sex:_________

Owner: ______________________________________________________________________

Address______________________________________________________________________

Phone:____________________  Fax: :____________________ Cell:_____________________

E-mail address:_________________________________________________________________

Insurance Information

Insurance Carrier:_________________________________________________________

Contact Person:___________________________________________________________

Address:________________________________________________________________

Emergency Numbers:______________________________________________________

Approximate value of horse _____________________

Veterinarian and Service Information

Veterinarian:_____________________________________________________________

Address and Phone:________________________________________________________

Shoeing:__________________________ (Last date)

Equine Dental Procedure: Date:_______________  Administered by:________________

Equine Chiropractor Procedure: Date___________ Administered by: ________________

Please list the date given, the brand of each product, and who administered the

medication

Deworm:

     Date:____________   Product Used:________________  Administer______________

Flu/Rhino

   Date:____________   Product Used:________________  Administer______________

Influenza:

   Date:____________   Product Used:________________  Administer______________

Tetanus:

   Date:____________   Product Used:________________  Administer______________

E/W Encep.

   Date:____________   Product Used:________________  Administer______________

Strangles:

   Date:____________   Product Used:________________  Administer______________

West Nile:

   Date:____________   Product Used:________________  Administer______________



Horse Boarding Agreement and Liability Release

Cuyama Colt Company
Wil and Melissa Bernhardt

2130 Wasioja Rd.  P.O. Box 117

New Cuyama, CA  93254

By this agreement, made and entered this _________ day of _______, year of 200___, by

and between (client name)_______________________________________________who

resides_______________________________________________________________

Phone number:Home_____________________________________

Work____________________________Cellular/Pager___________________________,

Email address: ___________________________herein after referred to as “owner” and

Wil/Melissa Bernhardt, who resides at the above address, herein after referred to as “this

stable”.

IT IS HEREBY AGREED TO AS FOLLOWS:

1. Owner shall pay all costs and charges of and for special services listed hereinafter,

and all veterinary and medical costs that may be incurred hereinafter for the horse.

2. Information to be boarded by owner is hereby stated in writing:  A copy of the

horses registration papers must be submitted to this stable and remain on file

while said horse is being boarded.

H o r s e ’ s  N a m e:________________________________________________

ID#_____________

Breed:_______________________

Color:___________________________Sex:  S   M   G

DOB:___________ 

Specific Description:____________________________________________

3. If the horse becomes ill or is injured, this stable shall attempt to telephone the

owner, collect, immediately.  If the owner does not immediately inform this stable

regarding the measures to be taken, or if the state of the animal’s health requires

immediate action, this stable is authorized to request the services of a veterinarian

or to give any other attention that appears to be advisable.  The owner shall

promptly pay all expense for all services.

4. The owner agrees that this stable shall not be liable for damages to horse of any

cause whatsoever including, but not limited to, accidents, injuries, disease, loss of

life, theft, running away, etc.  The owner further agrees they shall be solely

responsible at all times for any and all acts of the animal including but not limited

to damage to this stable’s property such as stalls, buckets, lighting, fencing,

wiring, waterers, etc., and claims or injuries of loss of life that may be sustained

by owner, his family, invitees and agents, or any other persons of their property.

5. The owner hereby grants a lien on the animal along with its registration certificate

issued by the breed association to this stable for all charges resulting from

boarding and rendering any other services to the animal.  If any such charges shall

be unpaid for a period of 30 days after they come due, this stable may, upon 30



days notice in writing to the owner, seize the animal, along with registration

certificate and registration papers, issued by the breed association, upon the

enactment of this clause.  The notice may be served through the mail or given to

the owner by messenger.  The proceeds of the sale, after paying the expense

thereof, shall be applied to liquidate the indebtedness secured by the lien

including all charges accrued in caring for the animal up to the date of sale and

the balance shall be paid to the owner.  If the proceeds of the sale are insufficient

to cover the indebtedness, the owner shall pay the difference to this stable.

6. No horse will be allowed to leave this stable unless all bills are paid in full.

7. In the event that someone other than the owner or his or her family member (of

which is known by this stable) calls for the horse, such person shall have written

permission signed by that owner to remove or ride the horse.

8. Upon signing of this agreement, owner acknowledges that they have read and

agrees to be bound to this stable’s rules.

9. That this agreement is entered in the state of California and will be interpreted and

enforced under the laws of that state.

I, THE UNDERSIGNED, HAVE READ AND UNDERSTAND THE FOREGOING

AGREEMENT AND RELEASE, AND AGREE TO ALL DUE CHARGES AND

CUYAMA COLT COMPANY RULES.

Horse Owner

Signature:_________________________________________________

Date:________________

Approved

By:__________________________________________________________

Date:________________


