
 
 

                                       AGREEMENT FOR SERVICES 
 

 
 

OWNER OR LESSEE OF HORSE (“Owner”) 

Owner:____________________________________________Telephone: _________________________/______________________ 
                  Name               Home/Cell   Work 

Address:____________________________________________________________________________________________________  
Street                  City    State  Zip Code 

E-mail Address: ________________________________________ 
 
 

PERSON DELIVERING THE HORSE: (  ) Owner (  ) Trainer (  ) Hauler (  ) Other_____________________ 

Name:____________________________________________Telephone: _________________________/______________________ 
                                Home/Cell   Work 

 

HORSE: 

Horse:____________________________________________Age:______Sex:______Breed:_________________________________ 

Color/Description:____________________________________________________________________________________________  

Approximate value of the horse:___________________________ Is this individual insured? (  ) Yes         (  ) No 

Insurance agency:______________________________________ Contact agent:______________________________________ 

Policy number:________________________________________ Telephone number:__________________________________ 

In the unfortunate event that this animal requires serious medical attention or surgery (i.e. colic surgery) and you are not able to be 

contacted, do you authorize treatment? (  ) Yes (  ) No 
 

If yes, what is the dollar amount that you do not wish to exceed? $_______________________  
 

By filling in the above dollar amount, you are authorizing treatment for your horse for up to the amount that you have indicated.  We will 

make every attempt to contact you prior to authorizing emergency treatment. 
 

Has this horse been to this clinic previously? (  ) Yes (  ) No 

If yes, when:___________________________  Problem:________________________________________________________ 

Primary reason for the current visit:______________________________________________________________________________ 

Referring Veterinarian:______________________________________________      Telephone:  _________________________ 

How did you hear of Equine Reproduction Concepts? _______________________________________________________________ 

 

The Owner, in consideration for the promise to pay service fees according to the Equine Reproduction Concepts, LLC 

(“ERC”)  published fee schedule as in effect from time to time, delivers the horse to ERC for the purpose set forth above, and for all 

other services specifically authorized or requested by the Owner.  All charges are due and payable at the time of service or before 

the horse leaves ERC.  For horses residing at ERC past 30 days, all charges are due and payable 30 days after the billing date, after 

which interest of 1.5% per month will be assessed on the outstanding balance.  ERC reserves the right to refuse service when the 

Owner's account is past due.  The Owner agrees to pay all reasonable attorney fees incurred by ERC in attempting to collect any 

outstanding balance.  The owner acknowledges ERC’s lien rights or right of set off against any horse and/or other property in the 

possession of ERC for unpaid fees and charges under this Agreement.  In enforcement of such lien, ERC may sell the 

horse/property at public auction in payment of the same.   

ERC makes available a wide range of reproductive services.  For those services requiring a veterinarian,  ERC contracts 

with a licensed veterinarian serving as independent contractor.  ERC and its employees, representatives and contractors will 

endeavor to properly supervise and provide proper, professional care for the Owner’s horse.  The Owner understands and agrees 

that there is inherent risk involved with the handling and management of horses, and therefore releases and holds harmless ERC 

and its employees, representatives, consultants and contractors from and against any liabilities, claims, and damages associated 

with the horse, its medical or professional care, boarding, or conduct while at ERC, unless the same results from the gross 

negligence or willful misconduct of ERC or its veterinarian contractor.  The Owner warrants that the Owner is the legal owner of 

the horse, lawfully in possession thereof, and that the Owner is fully authorized to enter into this Agreement for services for the 

horse.  This agreement contains the entire agreement of the parties and all prior discussions, agreements, and documents are 

hereby merged herein and extinguished.  

 

Date:_______________________________ Signature:_______________________________________________________ 
                  Owner of Horse 


