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Colt Starting and Horse Training

Horse Training Client Intake Form

Client’s Name: _________________________ Client’s Phone Number:_________________________

Horse’s name: ___________________________Horse’s Registration Number (if any):____________________

Horse’s Breed: ________________________ Horse’s Markings: _______________________ Horse’s Age: ______

The Client listed above is the horse’s sole and lawful owner: __Yes __No 

If the above is checked No, does the client have written authorization from the horse’s legal owner to enter horse in the training program? __Yes __No

Horse Training Contract
Does the horse above have any training or competition history? __ Yes __No

If the above is checked Yes, what training or competition history does this horse have? __________________________________________________________________________________________________________________________________________________________________________________________

Client’s training goals for the horse above: __________________________________________________________________________________________________________________________________________________________________________________________

Horses feeding Program: __________________________________________________________________

Contact Info for Farrier and Veterinarian: Farrier-(___) _____________________ Vet-(___) ___________________

Has this horse been checked by a vet, in the last 60 days, to see that the equine is fit for this training? __Yes __No

Has this horse had any prior injuries? __Yes __No

If the above is checked Yes, what type of injury has this horse sustained? _____________________________________________________________________________________________

The horse above will be under the Windfall Ranch Training Program for a total of ______ month(s) or _____ride(s), at the price of $350 per month or $10 per ride. For a grand total of $_______._____
Terms, Conditions, Termination, Liability Releases, Disclaimers, Fee Schedule, Equine Insurance, and Authorization for Medical Treatment
Trainer disclaims all warranties and offers client no guarantees. Upon signing this contract the client agrees to the following: 

1. Client assumes all risks that personal property, such as tack and equipment, will be lost or damaged. Agreement specifically states client is responsible for insuring their own personal property.
2. Client agrees to accept all risks that horse will be injured or killed. Agreement specifically states client is responsible for insuring their own horse.
3. If trainer or facility is sued by a third party in connection with the client, such as the client’s health insurance company, the client agrees to indemnify the trainer/facility and pay for their legal defense.

4. Client agrees that trainer’s and facility’s total liability won’t exceed what client paid to trainer.

5. Client agrees to pay for any damage caused by the client, their horse, or their guests.
6. Half of training fees are due up front and the other half is to be paid before the horse leaves the premises.

7. Client can’t remove horse until trainer is paid in full. If client doesn’t pay, trainer automatically owns horse and can sell it or give it away.
8. Give at least 24 hours’ notice prior to terminating the pick-up date stated below. 

9. Client agrees that instructor can seek medical treatment in an emergency, and client agrees to pay for medical treatment, regardless of whether client’s insurance covers the cost.
10. Client (not trainer) is responsible for insuring horse.
11. Trainer can specify fees for returned checks and other dishonored payment instruments.
Training Client Exit Form
The horse above will be picked up after ______ month(s) or ______ ride(s), giving an approximate pick up date of ___/___/____, and will be hauled by __Trainer __Owner __Other.

If the above if checked Other, please specify who that other will be: _____________________________________

Client agrees what charges (if any) client owes to trainer upon pick up of the horse above.
Grand Total: $______.___


Paid: $______.___ Date paid: ____/_____/_____

Remaining balance: $______.____ Date paid: ____/_____/_____

_______________________________ 



__________________________________

Client’s Signature 








Jessica Rodgers

Windfall Ranch LLC

Cell: (760)460-1354

Home: (660)652-3077
