                                                  Southern Star Stables
                               Equine Boarding Application

Application Instructions: Please fill out this form as completely as possible.  If a question does not apply to you please write “NA” rather than leaving the answer blank. 

1. Applicant:
First Name:_______________ Middle Name_________Last Name:__________________
Street Address: ___________________________________________________________
City: __________________ State: _______________ Zip: _________________________
Mailing address (If different than above):______________________________________
Home phone: _______________ Cell Phone:______________ Work Phone: __________
Name of employer: ____________________Your Job Title:________________________
Work Address:____________________________________________________________

2. Horse(s) to be Boarded. Additional horses may be listed on separate sheet.
Horse’s Show 9registered) Nme: _____________________________________________
Horse’s barn name (nickname): ______________________________________________
Horse is a (check one):  ______Mare  _______Gelding _______Stallion
Horse’s color and markings: _________________________________________________
Breed, registry and reg. no. :_________________________________________________
Horse’s Age:_________________
Horse’s Current Value: $____________
Horse has an embedded Microchip?  Check one ___yes ___no  Microchip#___________
If horse is a mare, is she in foal?  Check one ___yes  ___no
If yes list approximate foaling date_______________

3. How you heard about our Facility:   Check one.
____ Personal referral.  Whom can we thank?______________________________
____Advertisement in/on?_________________________________________
____Other (please specify)_____________________________________________


4. Reasons for moving to our Facility
___Horse accommodations (EX: stalls, pastures)
___Riding Rings
___Cost
___Location
___Other: (please specify):_______________________________________________

5. Horse History
Are you the horse owner?________
Any Health Issues?___yes  _____no.   If Yes please explain: (colic, Etc.) _____________
______________________________________________________________________
Does your horse have any stabling issues? Chewing, cribbing, windsucking, kicking walls?
Check one: ___yes  ___no.   If yes describe:____________________________________
_______________________________________________________________________
Does your horse have any issues as escaping from stalls, pastures, paddocks, fencing?
Check one: ___yes  ___no   Explain if you checked yes…__________________________
_______________________________________________________________________
Where do you keep your horse now?  Or did you just purchase your horse?__________
Complete below if boarded at another stables…
[bookmark: _GoBack]Stables Name:_______________________________________
Stable Owners Name:____________________________Phone number:_____________
Address of stables:_____________________,City____________, State___________

***May we contact this person for reference?  ___yes  ___no.***



