HORSE LEASE

Date:
State:
County:
LESSOR LESSEE
Name: Name:
Address: Address:
Representative: Representative:
Email/Phone number: Email/Phone number:

Horse Information

Name of Horse:

Breed:

Color/Markings:

Date of Birth:

Registration Number (if applicable):

Lease Terms:

Lease Period. This lease will commence on and will end on

(the “Lease Term”).

Lease Fee. The Lessee shall pay a lease fee of $ per [1day [ month Clyear to the
Lessor for the use of the horse during the Lease Term. Payment shall be made on the
day of each [Iday [1 month Clyear.


https://loio.com/?utm_medium=doc&utm_source=pdf_form

Use and Care:

[J The Lessee may use the horse for

The Lessee agrees to provide proper care, including feeding, grooming, exercise, and medical
care as required.

[J The Lessee may use the horse for

The Lessee agrees to provide proper care, including feeding, grooming, exercise, and medical
care as required. The horse may not be used for

Location. The horse will be kept at

during the Lease Term. Any boarding fees or expenses related to the horse's location shall be
the responsibility of the Lessee.

O Insurance. The Lessee is required to maintain suitable insurance coverage for the
horse, covering any injury or damage that may occur during the Lease Term.

Veterinary and Farrier Care. The Lessee shall be responsible for the cost of routine veterinary
care, farrier services, and any emergency medical care as needed.

Condition of the Horse:

[ The horse is currently in good health.

[J The horse is currently in good health and has the following known conditions or special
care requirements:

Liability and Release. The Lessee releases the Lessor from any liability for injuries or
accidents involving the horse during the Lease Term.

Termination. Either party may terminate this Lease with ____ days’ written notice. In the event of
termination, the horse shall be returned to the Lessor in the same condition as when leased.

Governing Law. This Lease shall be governed by and construed in accordance with the laws of
the state of

Entire Agreement. This Lease constitutes the entire agreement between the Parties and
supersedes all prior agreements and understandings.

Signatures:

Lessor Lessee

|\
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