
Client Care Information

Horse: _____________________________ Breed: __________________ Age:____

Colour:  _____________________________  Sex: _________

Owner: _____________________________ Email: _____________________________

Current Address:  

Street: ______________________________________________________________

City/Province/Postal Code: _____________________________________________

Home Phone:   ________________  Work Phone:  __________________

Cell Phone:  ________________  Employer:  _____________________

Emergency Contact Numbers:

Name: ____________________________ Number: ___________________

Name: ____________________________ Number: ___________________

Medical Notes:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Shots received to date:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Veterinarian/Clinic:  _____________________ Number:  ________________

Boarding Arrangements: (check appropriate box)

 Pasture  Paddock   Box Stall      Start Date: _________ End Date: __________
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Please initial the following:

____ I will routinely arrange for Farrier work for my horse.  In the event that I have been 

unable to do so, I fully authorize North Fork Equestrian to call a Farrier on my behalf and I will 

pay for this service.  (North Fork will make every effort to contact you in advance of this 

necessity.)

____ In the event of an emergency, I authorize North Fork to act in authority for my horse 

and contact a veterinarian.  I authorize North Fork to allow for the spending of $_________ 

that will be billed to me in the event that North Fork cannot contact me during the emergency.  

Any further spending will require my direct approval.  

____ I authorize North Fork to regularly deworm my horse at my expense.  North Fork will 

work to provide this at as low a cost as possible.  

____ I understand the Quarantine policy of North Fork is for the safety and protection of my 

horse and others.  Any time my horse leaves the premises and returns to North Fork, a 

minimum of 1 week and up to a maximum of 3 weeks in quarantine will be required.  

____ I understand that although North Fork takes every precaution in maintaining their 

property for the general safety of my horse, they are not responsible for injury that may occur 

due to unforeseen circumstances or actions of the animal itself.

____ I agree to have my horse vaccinated for Rhino before their arrival at North Fork for 

their protection and the protection of horses at NF .

      Signature: _____________________________

      Date:  _____________________________

Locker #_________

We will ensure your horse is fed a well-balanced diet, watered, and housed in a safe and well-

maintained boarding area of your choice. North Fork will make every effort to accommodate 

your needs, and be available to you for questions and comments.  Thank you for boarding 

your horse with us.      

      Dale & Cheryl Nygaard

Email:  northforkhorses@gmail.com

Business: 934-3592 Cell: 229-7101
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