
 
Boarder Application 

Boarder Name: _________________________________________   Contact Number: __________________________ 

How did you hear about Willow & Withers Stables?  ______________________________________________________ 

Horse Details:  

Please share details on the horse you’d like to board with us including: the name, breed, size, and age (gelding, mare or 

stallion). 

 

 

 

 

Is the horse ___ owned or ___ leased?  How long have you had this horse?  ___________________________________ 

Current Barn: ________________________________  How long have you been there? ___________________________    

Current board type:  __ pasture  __ pasture plus grain  __ stalled at night 

Other________________________________________________________________________________________ 

Previous Barn: ________________________________  How long had you been there? ___________________________    

Board type:  __ pasture  __ pasture +grain  __ standard --stalled at night in winter  __ premium stalled every night 

Other________________________________________________________________________________________ 

Why did you choose to leave?  _____________________________________________________________________ 

Current Boarding situation 

Turn out, how is horse currently turned out – individually, small group etc  ________________________________ 

Why are you choosing to leave your current barn?  ____________________________________________________ 

Farrier name:  __________________________________________________________________________________ 

Is your horse:  ___ barefoot  __ shod on front feet only   __ shod on all four feet 

Do you currently work with a coach?  ___ Yes ___ No 

If yes, who? ____________________________________________________________________________________ 

And will you continue to work with them here?  _________________________________________________________ 

We require that they have coaches insurance 

Veterinary History  

Current vet details (name and practice): ________________________________________________________________ 



Vaccination History Please list most recent dates for vaccinations (Particularly Flu/ Rhino/Strangles) 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

Does your horse have any history of colic or other known medical or health issues? ___________________________  

If yes, please explain:________________________________________________________  

Does your horse have soundness issues? _____________________________________________________________ 

Does your horse require daily or scheduled medication? _________________________________________________  

If yes, please explain: ________________________________________________________________________  

Does your horse currently get monthly injections? ______________________________________________________ 

If yes, please explain: _______________________________________________________________________  

Are you the sole owner of your horse?________________________________________________________________  

If no, please explain:_________________________________________________________________________  

Does your horse crib, chew wood, windsuck, weave or have any other habits? ________________________________ 

If yes, please explain:_________________________________________________________________________  

Does your horse have a history of escaping from stalls, paddocks, pastures or other enclosures?__________________  

If yes, please explain:_________________________________________________________________________  

What else should we know about your horse? (Allergies, fears, herd behavior, special needs): ____________________ 

________________________________________________________________________________________________  

What does your horse currently eat each day? Feed type and amount :________________________________________ 

Is the horse feed __ once a day  __ twice a day  __ three times a day 

Is the horse insured:  ____ yes   no ____ Insurance Company Name:  ________________________________________  

Current Barn owner name and number:  ______________________________________________________________ 

May we contact them for a reference?  __ yes __  no  

Other references that can attest to your commitment to horse care _________________________________________ 

________________________________________________________________________________________________ 

Why are you moving your horse(s): _____________________________________________________________________ 

When are you looking for:    Date: ____________  Level of board: __ pasture   __  pasture + grain  __ stalled at night 

Type of riding:    __ English  __ Western Other:  _____________________________________________ 

How long have been riding:  __________ How long have you leased or owned a horse?  ________________________ 

Do you have an NSEF Membership?   __ yes __ no  

Anything else we should know about your or your horse? 

 

 

 

 



 


