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i,

Firstlg, thanks so much for cl—\oosing to send your horse to us. \We’re sure 5ou’” be happy with the choice

3ou’vc made.

Wl’xile your horse is with us, you will be regu]arly updatcd on l’xis/lﬂcr progress. We welcome client

invo]vemcnt, 50 P]case refer to our website or spcak to us about visits.

Flease be sure to fill in your email address in the contacts section of ourAgistment ,A\greement hcgou have
one as Kachjust loves cmailing with Photos and progress reports and will do so regu!ar]g. ]Fgou dor't have
email then you will get regular Phone uPclates.

On the subject of Photos, P]ease be sure to read the section on Pcrmission to use Photos and/or Footage
O)Cyour horse and sign i)cyou are ok with this. Ang )Cootage and/or Photos used will onlg be Postecl on our

website and on]3 in the most Positive of ways.

Please read, sign and returmn our Agistmcnt Agrccmcnt before your horse arrives or bring it with your
horse when you clroP him/her off. We cannot commence working with your horse until we have received the
comPlctcd forms.

Thaﬂks again and we look forward to working with your horse.

Regarcls, Rachel and f:recl.
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AGISTMENT AGREEMENT
RISK. OFLOSS ORINJURY

While all reasonable and proper care is taken oFyour horse throughout his agjstment, Watkins [Horse
[Handlers shall not be liable for any sickness, discase, accidental injurﬂ or death suffered }33 the horse. You
(’clﬁe owner) agree not to hold Watkins [Horse [Handlers responsible for any accidental loss or irjurﬂ to your
horse. ]t is your resPonsibility to insure your horse against al,irisks while theg are on the property or being

transPorted to and 1Crom the Propertg‘

VETERINARY INFORMATION

QOur local vetis Dr Tanga Ladgman from Waverleg Park Vet. l]cgou live loca”y and would prefer to use
Fage 3. ]F Wati(ins

Horse Hanc”crs becomes aware that your horse is suﬁzcring from any signhcicant or noticeable sickncss,

anothervet that services our area, lease nominate that vet in the nominated vet section on

disease or irjury, you will be notified immcdiat@lﬁ. We will then contact our vet. ]n the case of an emergency, if
we cannot contact you, we will call the nearest available vet and will continue to try to contact you. You will be
liable for all vet costs.

We ask that your horse be up to date with worming, Your horse can be wormed upon arrival hcﬁou are having
difficulties with worming, ]t is your resPonsibilitﬁ to drench and regularlg vaccinate your horse for tetanus and
s’crangles. Hease be sure to read and sign the section on Fage 5 about tetanus information.

FARRIER INFORMATION

Our local farrieris [~ riks Elmis. lgyou live loca”g and would Prmccr to use another farrier that services our
area, Plcase nominate that farrier in the nominated farrier section on Fagc 3.

As part of our horse education process, your horse will become happy and confident in Baving his feet Picked
up and ]ightlg raspecl. ]Fgou would like your horse to have a full trim or be shod while on the Premiscs we will
organise this with our farrier.

DENTISTRYINFORMATION
We use Dr Tanya Ladyman and Greg Taylor]cor all our dcntistrg work. We do ask that your horse have

his teeth checked and treated before arrival if Possib]é l’ICrC, as this means that we can geton with your horses
training with no Clelays. ]Fyou can’tarrange this, we will organise our dentist to treat your I’]OFSC, but P!casc be
aware that this can create a hold up in your horses education while we wait for an available dentist.

Your horse will not commence any mout}‘n’ng training until his teeth have been checked ancl, if necessary
treatcd, 50 p]ease give us at least two week’s notice hcgour horse does need his teeth doing here to avoid

de!ays. Flcasc be sure to read and sign the section on Fagc % about dcntistr9 information.

FEEDING
We feed unlimited oaten hag. We also feed a basic hard feed at night and in the morning if requirecl,

consisting of a maintenance Pellet (orgrower and weaner for young horses), lucerne chaff, oaten chaff, flake
bran and molasses. The onb exception to this is hcgour horse is overweiglﬁt or doesnt require a hard Feecl,
such as some of the pony breec{s, in which case theg will be fed hay.

]xcgou would like your horse to be on a different diet while he here is here, you will need to SUPP13 any alternate
feed at your own cost.

We find that all the horses do very well on the feed we Provicle and we Pride ourselves on having horses go
home looking better than when theg arrivel

WET/INCLEMENT WEATHERFOLICY

]n the event of Prolonge& bad weather/raimca“ which Prevcnts dailg training, agistment onlg fees will be
c}wargecl ($ i5 per &ay}.
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YOURCONTACT DETAILS

YOUI" name: YOUF l"IOFSCS name

Home Fhone:

Mobilc: Work Phonc:

E_mail:

Fostal Aclclress:

Emergencg Contac’c(s)

Namc: ID}“IOHC:

] clo/clo not (Please circle) give Watkins [Horse [Handlers Permission to use P}wotos and video Footage of my
horse(s) to Pub]ish on their website ancl/or Hog.

Signature:

Your Frcmccrrcd Vet, if local:

Name: Fhone:

Your Frc{:crrecl Farrier, if local:

Name: FhOﬂC:

M9 horse was last treated ]39 the dentist on:

Date: 59 Whom:
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FAYMENT FOLICY

QOurfees are $490 per week/$70 per dag inciu&irxg GST. Thisincdudes all feed, care includirxg rugging and

siX Aags work per week. T his fee does not include any dental, veterinary or farrier bills that your horse may

incur whilst with us. You will be notified before any dental, farrier or veterinary work is carried out with your

horse except in the case of an emergency, as outlined in our \/eterinary [nformation section.

Wc require that your account be Paicl in full before your horse leaves the Propcrl:y.

You wi | be notified of the balance owing when you are informed that your horse is reaclg to be Picked up,

by Pl’lone, fax or email. We accept cash, money order, online &eposit or direct bank dcposit. We can accept
ersonal cheques Provided ’cheg are forwarded in time for them to be banked and cleared before your horse

Feaves. We do not accept cheques on the c}ag your horse is leaving.

Our account details are:

Bank: Bank\/\/es’c
Account Name: Watkins Horse Hanc”ers

BPSH: 306021

Account Number: 062 8090

], s hereby agree to agist my horse(s)
at Watkins [Horse Hanc”ers, 195 GOOC!’I Road Clackline, forthe Periocl of time agreed on or required to
train the horse to a level deemed satisxcactory bg both the Owner and Trainer.

] confirm that l have read and understood the above information and agree to the terms and conditions stated.

Signature of Owncr: Date:




Waverley Park Vet _
Tanya Ladyman _~
0427 210023

398 DeCastilla Road, Bakers Hill WA 6562

waverleyparkvet@yahoo.com.au
fax 0B 9574 1830 ABN 70 69218 0823

CONSENT TO TREATMENT FORM

Owner/Agent: Horse's Name:
Email: Age:

Telephone: Colour:

Fax: Breed:

Mobile: Sex:

Address: Nearside Brand:

Offside Brand:

Has your horse been immunised for tetanus within the last 12 months yes / no
(please circle)

T o .. (name of owner/agent*) authorise "Waverley Park
Vet” practice 7‘0 carry our the fo//owmg procedure/treatment on the above described horse :

e Any freatment or surgical procedure required whilst being at "Watkins Horse
Handlers".

(The Veterinarian or Trainer will attempt to contact the owner before treatment. If the
owner can hot be contacted, treatment will be given as deemed necessary by the attending
veterinarian).

I acknowledge that I have read the above and understood the nature and consequences of
the procedure/treatment.

I understand that the treatment/procedure may involve some risk and I give my consent for
the treatment/procedure to be performed. I undertake to pay all costs incurred in

undertaking this treatment/ procedure including those associated with livery.

I confirm that the above veterinary practice has advised me of the possible risks and
complications of this procedure/treatment.

If an agent of the owner, I confirm that I have the express authority of the owner to
authorise the above procedure.

Signature of Owner/Agent

Date: e



