
BOARDING APPLICATION

 ***Please fill out one application per horse 

Date of Application: _____________________ 

Please answer all questions as completely and accurately as possible.  Any portion of this 
application found to be falsified will result in an immediate termination of any future 
contracts signed and you will be asked to leave the facility. 

Horse Owner/Rider Information 

Rider’s Name and Age:______________________________ Age________________Date_____________ 

Rider’s Horse Experience:________________________________________________________________ 

Riders Goals/Interests: ___________________________________________________________________ 

Names of Family Members/Visitors that may regularly accompany Rider(s): ___________________

________________________________________________________________________________________

Contact Information 

Address: ___________________________________City: _____________State:________ Zip: _________ 

Email Address: _____________________________ Cell Phone: _________________________________ 

Home Phone: _______________________________ Work Phone: ________________________________ 

Email___________________________________ 

When would you like to move in? ________________________________________________________ 
Are you looking for short-term or long-term boarding? _____________________________________ 

How did you find out about boarding at Vogt Family Ranch?__________________________________

________________________________________________________________________________________

Please list name and age of any minors who will be visiting premises: 
________________________________________________________________________________________ 

All minors under 16 years of age must have adult supervision while on property. Minors 16 and 
older must have permission in writing to be on the property without supervision. 



PLEASE provide a picture of the horse.

Horse’s Information 

Horse’s Name: ___________________________________ Years Owned/Leased: ___________________ 

Gender: _____________________ Breed: ______________________ Age: _________________________ 

Tattoos, brands or other identifying marks: _________________________________________________ 

            ●  If the horse is leased, or on payment terms, a copy of the contract must be provided 
when submitting this form and Legal Owners Information must be filled out below. 

Please describe your experience with horses and length of time that you have been 
involved with horses: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Does your horse have any history of colic or other medical problems?  (   ) Yes     (   ) No
If yes, please explain: ___________________________________________________________________ 

Are you the sole owner of your horse?  (   ) Yes     (   ) No
If not, please explain: ____________________________________________________________________ 

Does horse have any history of behavioral issues? (biting, kicking, bucking, rearing, pulling back 
when tied)  (   ) Yes     (   ) No
If yes, please explain: ____________________________________________________________________

Does your horse crib, chew wood, windsuck, weave or have any other habits?  (   ) Yes     (   ) No
If yes, please explain: ____________________________________________________________________ 

Does your horse have a history of escaping from stalls, paddocks, pastures or other enclosures? 
 (   ) Yes     (   ) No
If yes, please explain: ____________________________________________________________________ 

What else should we know about your horse? (IE., allergies, fears, herd behavior, special dietary 
needs) _________________________________________________________________________________ 

What does your horse currently eat (type and amount) each day? 
________________________________________________________________________________________ 

Has this horse ever had or been exposed to Equine Infectious Anemia, Strangles, Equine Herpes, 
or any other contagious equine disease? (   ) Yes     (   ) No
If Yes, please explain: ____________________________________________________________________ 

Is the horse current on vaccinations?   (   ) Yes     (   ) No    
Can you provide proof of vaccinations?   (   ) Yes     (   ) No  



Date of most recent vaccine given: ______________________
List vaccine(s) given: 

 (1) _______________________________

 (2) _______________________________

 (3) _______________________________

 (4) _______________________________

Date of most recent worming: ___________________________

What is the date of issuance of the negative Coggins (please provide a copy for horses coming 
from out of state)?   __________________________

 ● If the horse has been acquired within the last year please provide the previous owners 
contact information below. 

Name of Previous or Legal Owner: _____________________________ Years Owned: ______________ 

Address: __________________________________ City: _______________State:______ Zip: __________ 

Email Address: _____________________________ Cell Phone: _________________________________ 

Home Phone: _______________________________ Work Phone: ________________________________ 

Boarding History 
Please list the most recent location where your horse lives or is being boarded: 

Barn Name: ___________________________________ Contact Person: __________________________ 

Email Address: ________________________________ Phone: __________________________________ 

Boarded from __________ to __________ What are your reasons for leaving: ____________________ 

_______________________________________________________________________________________ 

Can we contact barn owner for a reference? (   ) Yes     (   ) No (check one) 

How is your horse being kept currently (field/stall, etc.)? ____________________________________

Veterinarian 
Name: ____________________________________Address: _____________________________________ 

Work phone: (____) __________________ Cell phone: (____) ____________________ 

Can we contact your vet for a reference? (   ) Yes     (   ) No   (check one) 

Farrier 
Name: ____________________________________Address: _____________________________________ 

Work phone: (____) __________________ Cell phone: (____) ____________________ 

Can we contact your farrier for a reference? (   ) Yes     (   ) No   (check one) 

Is your horse bare foot/front shoes/4 shoes? _______________________________________________



Is your horse covered by equine insurance? (   ) Yes     (   ) No 
If yes, by whom and what type: ___________________________________________________________

Trainer or Instructor (if applicable) 
Name: _______________________________________ Address: _________________________________ 

Work phone: (____) __________________ Cell phone: (____) ____________________ 

Can we contact your trainer or instructor for a reference? (   ) Yes     (   ) No (check one) 

Do you plan to have your trainer or instructor teach you this facility? (   ) Yes     (   ) No  (check one)

Employment Reference 

Name of Employer: __________________________________________  Time of employment: _______

Employer Address: _________________________________________ Phone #: ____________________

Additional References 
Please provide two personal references that are horse related: 
Name: _______________________________ Relationship: ________________ Years Known: _________ 

Email Address: _____________________________ Phone: _____________________________________ 

Name: ________________________________ Relationship: _______________ Years Known: _________ 

Email Address: ______________________________ Phone: ____________________________________ 

Have you ever been evicted from a barn? (   ) Yes     (   ) No (check one) 
If yes, for what reason?___________________________________________________________________

Have you ever been arrested? (   ) Yes     (   ) No (check one) 
If yes, for what reason?___________________________________________________________________

Have you ever been convicted of a felony? (   ) Yes     (   ) No (check one) 
If yes, for what? _________________________________________________________________________

Are you or anyone that you would like to come to the facility a registered Sex Offender? 
(   ) Yes     (   ) No (check one) 
If yes, where? ___________________________________________________________________________

Once this form has been completed please return it to Vogt Family Ranch by email or mail. The Application 
will be reviewed and a decision will be made as quickly as possible. Completion of this form does not 
guarantee that boarding will happen. Thank you for your time and consideration. We will be in touch shortly!

There will be a required contract to be signed by horse owner prior to boarding at Vogt Family 
Ranch. You are required to keep up with normal care, such as: worming, hoof care, vaccinations, 
etc.



 
I, the undersigned, grant the staff of Vogt Family Ranch, the authority to contact the 
references/vet/farrier/last boarding facility that I have listed on this application. I understand that 
the information provided in this application will not be released to any outside person or entities 
unless required by law. 

I further understand this is not the board agreement, but an application. No fees are to be 
exchanged with this application. By signing, I hereby attest that the information provided in this 
application  is accurate to the best of my knowledge. 

______________________________________________ ______________________________ 
Applicant’s signature Date 

______________________________________________ 
Print Name 

______________________________________________ ______________________________ 
Parent/Guardian signature (if under 18) Date 

***All applications are considered on first come, first served basis. If you are not approved for 
boarding, you will receive notice in writing, stating why your horses(s) were not accepted at this 
time. We reserve the right to refuse service to anyone at anytime. 


