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 Livery Information Form

Please Note: Every care is taken both by staff and students of all horses sent to Talland. Accidents and disease can nevertheless occur in circumstances for which Talland is in no way responsible. Owners of all horses at Talland, at livery or for any other purpose, are asked to ensure that their animals are kept fully covered by insurance against loss while at Talland or in its care. Please note that all horses visiting Talland must have a current certificate of vaccination against Equine 'Flu and must have been recently wormed. 

	Owner’s Name:

Address:

Contact number:                                           Evening:

Mobile:                                                  Emergency (if different):

	Horse’s name:                                                      Colour:
Date and time of arrival:                                                                   
   

Length of stay:

	Age:                                    Sex:                                  Height: 



	Date last vaccinated:                                 

Date last shod:  

	Past experience:                                                                                   

Purpose of  Schooling:   (if there is anything specifically you would like your horse to do during the stay please state below) 



	Tack:  (please take your headcollars, flash straps, girths & numnahs home)                                                 

Rugs/blankets:




Does the horse do any of the things below: (please delete as applicable)
Crib bite


Y/N

Kick


Y/N

Weave


Y/N

Bite


Y/N

Wind suck 


Y/N

Rear


Y/N

Nap



Y/N

Bolt


Y/N

Jump out of fields

Y/N

Rip Rugs

Y/N


Any other vices/points to watch:


Has the horse ever injured anyone whilst being ridden or handled: 

(if yes please give details)
Please give details of all veterinary treatment within the last 2 years:
Feeding routine: 

(Please note that unless food is provided Talland will feed Spillers feedstuffs. Unless specified Talland will feed the horse such hard feed and hay as Talland judges correct commesurate with the work the horse is doing)
Veterinary Surgeon:  
(Talland normally uses Bourton Vale Equine Clinic  -  please specify if you wish us to use your own vet, giving their name, address and telephone number)

ALL LONG TERM LIVERIES/LOANS PLEASE NOTE

DUE TO NEW PASSPORT LEGISLATION PLEASE ENSURE YOU LEAVE YOUR HORSE’S VACCINATION CERTIFICATE & PASSPORT WITH US

Payment Rates
Livery charge: 

Schooling fee:
All livery bills will be sent in advance and must be settled on receipt. 
Long term liveries are required to give at least one month’s notice.
Acceptance

I understand that unless caused through Talland’s negligence or that of Talland’s employees, and except as imposed by statute, Talland and its employees shall not be liable for any injury, illness or death to me or my horse or for any loss of or damage to my personal property however caused. 
I understand Talland is not responsible for the negligence of veterinary surgeons or farriers attending Talland and that if I have any dispute with the above then this will be taken up directly with them.
I warrant that my horse is in a general good state of health and free from any infectious diseases.
I authorise The Talland School of Equitation to call out a Veterinary Surgeon to attend my horse when it is deemed necessary.

I authorise The Talland School of Equitation to consent on my behalf to such examination, diagnostic tests and treatment as the Veterinary Surgeon considers necessary.
In the event of serious illness or injury I consent to referral of my horse to a specialist centre if required and I accept that a copy of this form will be given to the Veterinary Hospital as evidence of that consent.

I authorise the Veterinary Surgeon attending my horse to disclose to The Talland School of Equitation the results of any examinations or tests carried out, in so far as they may be relevant to the health and well being of my, or any other, horse at the Centre.

I undertake to pay any veterinary or medicinal fees incurred in treating any illness or injury to my horse however caused.

I understand that signing this form does not affect my statutory rights.

I understand that this form becomes the basis of the contract between myself and The Talland School of Equitation.

Owner's Signature: ....................................................................................................

Witness's Signature: .................................................................................................

PASSPORT LEFT WITH HORSE Y/N
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