
iron horse performance boarding agreement

Barn Name: ___________________   Registered Show Name:  __________________________

Breed: _____________________   Colour: ______________________    Gender: _____________

Height: _________  Birth Year: _____________

Markings: _________________________________________________________________________

Allergies or Health Conditions: _____________________________________________________

__________________________________________________________________________________

Vet: ____________________________ Phone #: ________________________

Farrier: _________________________ Phone #: ________________________

Iron Horse Performance 251094314 Ontario Corp  •  5244 No. 1 Sideroad  •  Burlington, Ontario  •  L6M 3V1

Emergency Contacts

Name: _______________________________  Phone #: ___________________

Name: _______________________________ Phone #: ___________________

Name: __________________________________ Birthday: ___________________

E-mail Address: _______________________________________________________

Address: _____________________________________________________________

Phone #: _________________________  Phone #: ________________________

Owner Information

HORSE INFORMATION



iron horse performance boarding agreement

Iron Horse Performance 251094314 Ontario Corp  •  5244 No. 1 Sideroad  •  Burlington, Ontario  •  L6M 3V1

Do you grant Iron Horse permission to place trainers and riders of their choice on your horse? 
(Yes) (No)  Owners Initials: _________________
Do you have insurance for your horse?   (Yes)   (No) 
If yes, please state the following:
Insurance Company: ___________________________________________________
Policy Number: ________________________________________________________

Do you have the following memberships?  Please states membership number if yes:
OEF (Ontario Equestrian Federation)               _________________________________
EC (Equine Canada)                           _________________________________
THJA (Trillium Hunter/ Jumper Association)      _________________________________
OHJA (Ontario Hunter/ Jumper Association)  _________________________________

PLEASE TAKE INTO CAREFUL CONSIDERATION THE FOLLOWING QUESTIONS
Do you grant Iron Horse permission to contact your Veterinarian or Farrier should your horse require 
emergency or non-emergency care?
Only if Iron Horse has reached me   (Yes) (No)
Even if Iron Horse cannot reach me  (Yes) (No)

Do you grant Iron Horse to use an alternate Veterinarian or Farrier should your own be unavailable? 
(Yes) (No)  Owner’s Initials: ___________________

Do you grant Iron Horse permission to make decisions with regards to your horse’s health, at 
owner’s expense, in the case of an emergency, should you not be able to be reached? 
(Yes) (No)  Owner’s Initials: ___________________

Do you grant Iron Horse permission to make decisions with regards to Veterinarian administered 
euthanasia, at owner’s expense, should your horses quality of life be compromised and you are 
not able to be reached? (Yes) (No)  Owner’s Initials: ___________________

Signature of Owner: (Parent/Guardian if minor)  _________________________________
Date Signed:   _________________________________________________________________

Owner’s Initials: __________________


