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BOARDING AGREEMENT 
 
This agreement is made between Stonecrest Farm and Equestrian Center (referred to as “Stable”) located 
at 508 South Britain Road, South Britain, Connecticut and ________________________ (referred to as 
“Owner”) residing at ________________________________________________, owner of the horse 
described in Section 2. 
 

 Fees: 
In consideration of $_______ per horse per month paid by Owner in advance on the first day of 
each month, the Stable agrees to board said horse beginning __________________________. 
Board is due on the first of every month.  There will be a late charge of $10.00 per day for late 
checks.  Should there be insufficient funds in Owner’s account and a check is returned, Owner 
will be responsible for all bank fees associated with said check. 

 
1.  Description of the Horse: 
Name; _______________________________ 
Age:  _______________________________ 
Color: _______________________________ 
Breed: _______________________________ 
Height: _______________________________ 
Reg./Tattoo No.: _______________________ if applicable 

 
2.  Turnout 
The Stable personnel will be responsible for daily turn-out, weather and health of horse 
permitting.   
 
3. Exercise/Training 
Exercise Rides, Training Rides and Lessons are offered at an additional expense as posted at the 
Stable.   
 
4. Standard of Care 
The Stable agrees to provide normal and reasonable care to maintain the health and well-being of 
said horse.  All horses will be vaccinated and dental care will be scheduled (at Owner’s cost) 
according to the recommendations of the Veterinarian.  All horses will be on a de-worming 
program chosen by the Stable, at Owner’s cost. 
 
Optional Special Instructions: 
(a) Daily supplements as provided by the Owner – describe: 

_____________________________________________________________________ 
(b)  Other: 

_____________________________________________________________________ 
 

(c) Costs for Blacksmith are the responsibility of the Owner. 
(d)  Veterinary care of the horse, consistent with recognized standards, is the responsibility of the 

Owner.  If emergency medical treatment is needed, Stable will attempt calling Owner or 
Owner’s representative, but in the event they are not reached, Stable has the authority to 
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secure emergency veterinary and/or blacksmith care.  Owner is responsible to pay all the 
costs relating to this care.  The Stable has the option to charge an additional fee for caring for 
a sick or injured horse.    

 
5.  Stable Hours are Tuesday through Friday 9:00 AM to 9:00 PM 

 Saturday and Sunday 9:00 AM to 5:00 PM 
 Please contact the Barn Manager or Owners if you require time outside these hours. 
 The Stable is closed on Mondays. 

        The Stable may be closed on certain holidays at management’s discretion. 
 

6. Notice: 
Either party may terminate this agreement.  In the event of a default, the Stable has the right 
to recover attorneys’ fees and court costs, resulting from the failure of Owner to meet any 
term of this agreement.  Owner agrees to give the Stable 30 days’ notice or money amounting 
to one month’s board to terminate this agreement.  Stable has right of lien as set forth in 
accordance with the laws of the State of Connecticut for the amount due for board and 
additional agreed upon services and Stable shall also have the right, without process of law, 
to retain, sell or lease to another person, said horse until the indebtedness is paid in full. 

 
This agreement is subject to the laws of the State of Connecticut.  The parties have executed this 
agreement this _______________ day of ___________________________________, 20_____. 
 
Stable:       Owner: 
 
__________________________________  ____________________________________ 
Signature      Signature  
 
___________________________________  ____________________________________ 
Print Name      Print Name 
 
Owner Information 
 
Address: ___________________________ 
 
___________________________________ 
 
____________________________________ 
 
Phone Numbers__________________________________________________________________ 
 
Emergency Contact 
 
______________________________________________________________________________ 
Name       Phone Number 


