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                       Blueroof  Equestrian Center, LLC







10951 Isabelle Road









Lafayette, Colorado  80026   (303) 665- 3241
Boarding Contract

Name: ___________________________________________________________
Address: _________________________________________________________
City: __________________________State_________________  Zip: ______________

Telephone:  (H) ________________________ 
(W) ____________________________

(Cell) ____________________   (Other) ____________________________________

Hereafter referred to as “Owner,” regarding a horse named

____________________________, referred to as “Owner’s Horse,” made this ________ day  of __________  20 _______ at __________      Lafayette, Colorado

Information on Owner’s Horse to be boarded by Owner is hereby stated in writing: 

Name of Horse: ______________________________ Breed: ___________________
Age: ______________ Color: __________________   Sex: __________________ 

Veterinarian: __________________________ 

Ph: _______________________

Alternate Vet:__________________________             Ph:_______________________
Farrier: _______________________________

Ph: _______________________
Emergency Contact: ______________________ _
Ph: _______________________
Hospital of Choice: _______________________________________________________

Insured? (Circle one) 

YES 

NO  

Agent Name: ___________________________ Ph: ___________________________
Blueroof Equestrian Center, LLC





10951 Isabelle Road






Lafayette, Colorado 80026 





(303) 665 3241  

                                       RULES AND REGULATIONS

1) Boarders are entitled to the use of the facilities which include the indoor arena, outdoor arena, round pen, wash rack, cross ties, tack room and lounge. Boarders must clean up after themselves and their horses. Please be courteous to other boarders.

2) Boarders may store one horse trailer at the facility for twenty five ($25) dollars a month. Trailers must be parked in the parking lot as directed by the barn manager.
3)  Protective headgear and boots with heels are strongly recommended to be worn at all times when riding.  Children under 18 must wear protective headgear and boots with heels at all times when mounted. 
4) The horses at Blueroof Equestrian Center, LLC are fed grain twice daily and Beet Pulp once daily. Grass hay and/or Alfalfa Hay are provided according to our feeding guidelines. Owners may provide supplements that will be fed once daily if supplements are packaged or bagged, labeled with the horse’s name and placed in the designated area.  See management for special needs.
5) Horses must be up to date on immunizations.  We de-worm the horses every two months, keeping with the (vet recommended) barn worming schedule. A fee of $19.00 will be charged per worming. Owners are responsible for scheduling vaccinations. 

6) All tack and supplies should be indentified with the horse’s name. Blueroof Equestrian Center, LLC ASSUMES NO REPSONSIBLITY FOR LOST OR STOLEN ARTICLES.

7) SMOKING IS NOT PERMITTED. PLEASE DO NOT LITTER.

8) If the Owner leases his/her horse to a third party and the horse remains or returns to Blueroof Equestrian Center, LLC, after the commencement of such lease, the owner must supply Blueroof Equestrian Center, LLC Rules and Regulations to lessee and will supply Blueroof Equestrian Center, LLC with a copy of the lease. Owner is responsible for the actions of the lessee.   Int.____
9) Owner will notify management if he/she will be out of town or state and of who is authorized to care for his/her horse and will provide emergency information to the management.

10) All persons including owners, visitors, family, friends, lessees, trainers, etc., must have current Release and Waiver of Liability and Indemnity Agreement on file with the management.

11) Dogs are allowed at the facility only if they remain under the control and supervision of the owner. Aggressive dogs and endless barking will not be tolerated. OWNERS ARE RESPONSIBLE FOR CLEANING UP AFTER THEIR DOGS.
12) Children must be supervised by an adult at all times.

WARNING: Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant on equine activities resulting from the inherent risks or equine activities, pursuant to section 13-21-119, CRS.

I have read the foregoing Blueroof Equestrian Center, LLC Rules, Regulations and Requirements and agree to abide by these rules. I understand these rules are subject to change and can be modified at the sole discretion of Blueroof Equestrian Center, LLC
Owner /Rider   Signature: __________________________

                                  Date: __________________


Print Name: ________________________________

Blueroof Equestrian, Center

10951 Isabelle Rd.

Lafayette, CO  80026   (303)665-3241

 Release and Wavier of Liability and Indemnity Agreement (to be signed by persons 18 years of age or older.)
In consideration of being permitted by Blueroof Equestrian Center, LLC, to enter upon the premises of the equestrian center and participate in equestrian activities, the undersigned hereby releases, waives and discharges David Camp and Kristi Cooper-Camp individually and Blueroof Equestrian Center, LLC,  their past, present, and future agents, officers, members, managers, insurers, and employees (hereinafter referred to collectively as the “Releasee”) from all liability to the undersigned, his personal representatives, assigns, heirs, and next of kin for any and all loss or damage and any claim or demands therefore on account of injury to the undersigned person, the person’s horse, any type of property damage or resulting in the death of the undersigned, whether caused by the negligence of Releasee or otherwise, incident to or while the undersigned is engaging in any equine activity, including but not limited to horse shows, horse training or teaching activities, boarding horses, riding, driving, being a passenger upon an equine, whether mounted or un-mounted, assisting a person participating in an equine activity or show management, assisting in the medical treatment of a horse, inspecting or evaluating a horse or standing in proximity to any horse and/or while on Releasee’s premises. 

The undersigned expressly acknowledges and agrees the activities undertaken by the undersigned as contemplated above are inherently dangerous and involve risk of serious bodily injury and/or death, and/or property damage. The undersigned hereby agrees to indemnify and save and hold harmless Releasee from any loss, liability, damage or cost they may incur due to the inherently dangerous activity described hereinabove, whether caused by the negligence of release or otherwise. The undersigned herby assumes full responsibility for and risk of bodily injury, death or property damage, including any damage to an animal, due to the negligence of Releasee, or otherwise while participating in the inherently dangerous activities described hereinabove.

The undersigned further expressly agrees the foregoing Release, Waiver and Indemnity Agreement is intended to be broader and more inclusive than the limitations set forth in CRS section 13-21-119 and to be as broad and as inclusive as permitted by the laws of the State of Colorado, and if any portion hereof is held invalid, then the remainder of the Release, Waiver and Indemnity Agreement shall, not withstanding, continue in full force and effect. 

The undersigned is eighteen (18) years of age or older, has read, understands and voluntarily agrees to all terms of this Release and Waiver of Liability and Indemnity Agreement, and expressly acknowledges no insurance coverage of any kind is to be provided, included or guaranteed by Releasee. The undersigned expressly acknowledges no oral representations, statements, or inducements apart from the foregoing written agreement have been made.

WARNING: Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant on equine activities resulting from the inherent risks or equine activities, pursuant to section 13-21-119, CRS.

Dated: ______________________   
Signed: _____________________________






Printed Name: ____________________________






Address: ___________________________________







____________________________________

Emergency Contact 

Name: ______________________________________________________________

Address: ____________________________________________________________

Phone Number(S): ______________________________________________________________

Blueroof  Equestrian, Center

10951 Isabelle Rd.

Lafayette, Co 80026     (303)665-3241

Please give an indication of your horse’s preferences and habits (aggressive in turn out, pulls back when tied, can’t have treats, etc.) Use back if necessary. 
Owner Information
Owner Name: _______________________________________________ 

Most Available Number to be reached: _______________________________-

Vet Information

Vet Name: ___________________________________________ 

Vet Number: __________________________________________-

Emergency Information: 

In an emergency with your horse, we will call you first. However, in the event that we cannot get in touch with you after three calls, we would like to know your preferences for treatment: 

1) If we determine that your horse is in need of veterinary medical care, do you want us to call your vet?
2) If your vet is not available, which other vet clinic do you want us to call?
3)  If your horse needs transport to one of the area vet hospitals, which one would/do you choose? __________________.     Is your horse a candidate for Surgery?  Why or why not? 

Emergency Authorization Form

If we still cannot reach you and we need approval for medical treatment, please give us an alternate person who can make medical decisions on your behalf. You will be responsible for the costs associated with the decisions concerning the veterinary care they chose for your horse. Please fill out the attached Alternate Emergency Contact form so that we may show the veterinarian who cares for your horse that this person can make medical decisions on your behalf. Please make sure your Emergency Contact person knows that they will be responsible for all financial costs associated with their decisions.

I, ___________________________________, give ____________________________



(Owner Name) 


(Alternate Emergency Contact) 

My authorization to make medical decisions for _____________________________ 

                                                                                                (Horse Name)
If  Blueroof Equestrian Center can not contact me in the event of a medical emergency. 

Signed: 

_________________________________________








Owner

________________________________________








Emergency Contact

Phone number we can use to reach Emergency Contact: ________________________
AUTHORIZATION TO OBTAIN MEDICAL TREATMENT
WITNESS THIS AGREEMENT AND AUTHORIZATION by and between Blueroof Equestrian Center hereinafter referred to as Management and _______________________, hereinafter referred to as me (I) or my child/children.

Management is hereby authorized to obtain any and all medical treatment Management deems necessary for me or my child/children.

I agree to bear all cost connected therewith and shall pay promptly upon billing by the health care provider.  Management shall not incur any financial liability for medical treatment obtained pursuant to this authorization.

Name(s)                                        Social Security No                       DOB

________________                   
_______________


_________

________________


________________


__________

________________


________________


___________

Health Insurance: ________________________________

Plan or ID No. _______________________________
Primary Healthcare Provider: ___________________________

Preferred Hospital: ___________________________

Allergies: ___________________________________

_______________________                                   ________________________

Owner/Rider 
             




Parent/ Guardian
Thank you for choosing Blueroof Equestrian Center.  Our mission is to promote and preserve the art of classical dressage.  We support and encourage the continued education of each partnership between horse and rider.

We provide ongoing education exclusively through our trainer/Instructor, Dawn Fisher.  Dawn provides customized training and lesson plans to help you achieve your classical dressage goals.  Please contact her after you settle in to set up your individual plan.  Because education is our priority all owners/riders will be required to take a minimum of one lesson/ training session per week.
Blueroof Equestrian Center, LLC





10951 Isabelle Road







Lafayette Colorado, 80026 






303 665 3241  
In consideration of the payment of full board and the performance by Owner of the covenants and agreements hereinafter set forth, is agreed as follows: 

1) Blueroof Equestrian Center, LLC agrees to provide Owner’s Horse with the following accommodations: (please circle one) 

____ Box stall with run





                      ____Shed row stall with run

Owner’s Horse to be: 



______Pasture turnout daily (weather and ground conditions permitting)
 

_____
No pasture Turnout

Owner’s Horse to be fed: (Blueroof Equestrian Center, LLC offers Grass and/or Alfalfa Hay.)

AM 


Mid-day


PM                          Bedtime
Note: Supplements provided by Owner will be fed at AM feeding. 

Additional included services: Blanketing, fly masks and sheets. 

2) Owner agrees to pay $_______monthly board, to be paid on the first month of each month. Delinquent payments will be charged a $25.00 late fee by the 5th of the month and will bear a monthly interest rate of 5%, compounded monthly. There will be a $25.00 charge for each NSF returned check. 

3) Owner agrees to pay any costs and expenses incurred by Blueroof Equestrian Center, LLC on Owner’s behalf, including but not limited to costs and expenses incurred in administering emergency medical treatment to Owner’s Horse, or incurred as a result of damage beyond normal wear and tear caused by Owner, Owner’s guest or lessee, Owner’s Horse and/or any of Owner’s equipment, within 15 days of receipt of written notice to Owner of such costs and expenses. 

4)  Owner agrees to pay one (1) month deposit, in full, upon arrival.            Int______
5) Owner agrees that a lien shall arise on Owner’s Horse in favor of Blueroof Equestrian Center, LLC for any amount that may be due for feeding, herding, pasturing, keeping or boarding Owner’s Horse, including amounts due as a result of damage beyond normal wear and tear caused by Owner, Owner’s guests or lessee, Owner’s Horse and/or any of Owner’s equipment, for medical care provided to such horse, and for all costs incurred in enforcing such lien, including attorney’s fees. Owner agrees to pay in full (cash or cashier check) their account due Blueroof Equestrian Center, LLC prior to removal of Owner’s Horse from Blueroof Equestrian Center, LLC. 

6) Owner hereby warrants that Owner’s Horse has not been exposed to any contagious or infectious disease prior to its arrival at Blueroof Equestrian Center, LLC. Owner will furnish a current medical health certificate and a current negative Coggins (within last twelve months) to Blueroof Equestrian Center, LLC prior to Owner’s Horse arriving at Blueroof Equestrian Center, LLC.  

7) Owner agrees to adhere to Blueroof Equestrian Center, LLC Rules and Regulations, hereafter referred to as “Rules,” a copy of which is attached and incorporated herein by this reference. Owner acknowledges that Owner has received, read, and understands these Rules.

8) In the event that Owner or any other member of Owner’s family or guests have become involved in an irresolvable conflict with David Camp or Kristi Cooper-Camp, Blueroof Equestrian Center, LLC, their agents, officers, members, insurers, managers, employees or clients, Blueroof Equestrian Center, LLC may elect and give notice to the Owner and Owner’s Horse must vacate within seven (7) days of receipt of such notice, verbal or written. 

9) Owner releases David Camp and Kristi Cooper-Camp individually and Blueroof Equestrian L.L.C and their past, present and future agents, officers, members, insurers, managers and employees from liability for any illness, accident, fire, theft, loss or damage of any kind to Owner’s Horse while it is boarded at Blueroof Equestrian Center, LLC or to Owner’s equipment while at Blueroof Equestrian Center, LLC. 

10) Owner agrees and consents to any medical treatment recommended by a licensed veterinarian in an emergency and releases the veterinarian, David Camp and Kristi Cooper-Camp individually, Blueroof Equestrian Center, LLC, and their past, present and future agents, officers, members, insurers, managers and employees in the administration of such recommended emergency medical treatment. 

11) Owner further agrees to assume all risks of boarding their horse and keeping related personal property (including, but not limited to, equipment, tack and trailers) at Blueroof Equestrian Center, LLC.                                                                   Int_______
12) This agreement is Effective    beginning_____________________________________________, and continues month to month. Either party may terminate the Boarding Contract by giving the other thirty (30) days written notice. 
WARNING: Under Colorado Law, an equine professional is not liable for an injury to or the death of a participant on equine activities resulting from the inherent risks or equine activities, pursuant to section 13-21-119, CRS.

Date: _________________________ Owner’s Signature:_____________________________

Date: _________________________ 

Blueroof Equestrian Center, LLC Representative: ______________________________________
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