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Boarding Contract 
Horse Name:                                                          Barn Name:  

Age/DOB:                           Sex:                       Breed:                               Color:  

Owner Name:                                                                  Owner Phone Number:   

Owner Address:  

Please provide us with the name and number of a secondary contact that can authorize emergency veterinary medical or surgical treatment. 

Emergency Contact:                                                                   Phone Number:  

Feeding Instructions (Choose either TEVC diet, or indicate preferences) 

□ Feed TEVC standard diet.  TEVC standard diet is free choice quality hay and a balanced concentrate twice a day. 

Hay type: □ Grass/Alfalfa Mix | □ Grass | □ Own (Must provide) Qty: □ Free Choice | □ ___lbs./day 

Grain: □ TEVC mix ___lbs. |□ P Strategy ___lbs. | □ P Growth ___lbs. | □ A Performance ___lbs.   

□ A Grass Balancer ___lbs. | □ Own (Must provide, with instructions) ___lbs.                              □ AM | □ PM 

Vitamin/mineral supplement (must provide):                                                    Qty: _____ | ___X/day 

Any special feeding instructions:  

Board (Choose one, prices subject to change) 
Please choose the type of board: □ Outside $15.00/day or $300/mo. | □ Stall (under lights) $21.00/day or $600/mo.   

□ Mare & Foal Stall $26.50/day or $625/mo. **Foals boarded longer than 2 weeks will be broke to lead for a $125 fee. 

Outside: Free choice hay, grain twice daily, and water. Shelter is provided in the event of severe weather.  
□ May be kept with other horses | □ Keep with ________________ | □ Must be kept separately 

Stall: Individual box stall, cleaned daily, in heated barn. Daily turnout (weather permitting) or indoor arena.  
□ May be turned out with other horses | □ Turnout with ________________ | □ Must be kept separately 

Other turnout instructions:  

Board is due at the first of each month. If boarded less than a month, board is due at the time the horse is picked up. 

Please indicate your preferred payment method:  □ Cash | □ Check | □ Credit Card 

Health & Management 

We require disclosure of any medical condition that may affect the management of an animal to be 

boarded at TEVC. The condition of your animal will be documented upon their arrival. 

Pre-existing medical conditions, lameness, etc.:  

Current treatments, medications, etc.:  

Special care stipulations:  

Farrier services: □ Trim | □ Full Shoe | □ Half Shoe | Other:  

Trimming or shoeing will be performed as needed or as requested. Please note any special instructions and/or contact phone numbers for 

a farrier to call for specific instructions. Farrier services will be billed directly by the farrier, to the horse owner. 

Terms & Conditions 
-If a horse being boarded at Topline Equine Veterinary Care (TEVC) becomes ill or injured and requires a veterinarian’s attention, the 

management will call the veterinarian and the horse owners will be responsible for all charges. Owners will be notified as soon as possible.  

-TEVC’s regular veterinarian and farriers will be used unless a prior arrangement has been made and agreed upon by the client and TEVC.  

-Dean and Jennifer Teigen, Topline Horse Company, or Topline Equine Veterinary Care management assume no liability for accident, 

sickness, or death of a horse, but will exercise reasonable judgement in care and supervision of the horse. Owner and guests understand 

unforeseen accidents and injury are possible and no horse is safe. Owner and guests are also aware that adverse weather or unfamiliar 

people and surroundings may affect a horse and are fully prepared to accept those hazards at one’s own risk.  

-I have inspected the property and I find it safe and suitable for its intended purpose. The management will keep medical records. Routine 

deworming and vaccination schedule or any other problems or needs can be discussed with the management or Dr. Jennifer Teigen. 

 
Owner/Client: __________________________________________ 
Date: __________________ 
Management: ______________________________________ Date: _______________ 


