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Board Application 
 
 

Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
 _____________________________________Postal Code: __________________ 
 
Home Phone: ________________________________ 
 
Business Phone: ______________________________ 
 
Cell Phone: __________________________________ 
 
Email: ______________________________________ 
 
 
 
Name of Horse: ____________________________________________________ 
 
Breed: ______________________________ Age: ___________________ 
 
Height: __________ Weight: __________ Shod: __________Type:_______ 
 
Gender: ____________________ Owned or Leased: _________________ 
 
If horse is leased or on payment terms, a copy of the contract must be 
provided with a boarding agreement upon acceptance of this application. 
 
Riding Discipline and level of training:  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 
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Does your horse crib? ___________ Does your horse stall walk? ____________ 

Does your horse weave? _________ Does your horse chew wood? __________ 

Does your horse kick? __________  Does your horse bite? _________________ 

Does your horse bolt? __________ Does your horse rear? ________________ 

 
 

What is your horse currently being fed and when?  

________________________________________________________________

________________________________________________________________ 

 

Does your horse any allergies? _____________________________________ 

 If so what treatment is req’d ___________________________________ 

________________________________________________________________ 
 
 
Does your horse have medical issues or special requirements? _______________ 

_______________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Describe your horse’s ground/turn-out and leading manners: __________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Describe your horse’s tolerance to worming: _______________________________ 

Wormer type: _________________________________ 

To the vet: _________________________ to the farrier: _______________________ 

To the dentist: _____________________ to the trailer: ________________________ 

 
Has your horse ever been sedated and what was his/her tolerance to sedation?  
 
________________________________________________________________________ 
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Current Veterinarian Name and Phone: ________________________________ 

________________________________________________________________ 

Current Farrier Name and Phone: _____________________________________ 

________________________________________________________________ 

 

What is your horse’s current turnout schedule? 

________________________________________________________________

________________________________________________________________________ 

 
Reason for leaving current facility? ____________________________________ 

________________________________________________________________

_______________________________________________________________________

_________________________________________________________ 

 
 
Is there anything else we should know about your horse? __________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

  
 
How did you find out about us? 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 
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Employment Reference 
 
 
Name of Employer ______________________________________________________ 
 
Contact: ________________________________________________________ 
 
Address: ___________________________________ Phone: ___________________ 
 
 
 
 
Additional Reference that may be contacted 
 
 
Name: __________________________ Phone or email: ________________________ 
 
Name: _______________________ Phone or email: ________________________ 
 
The above information will be kept confidential. 
 


