Wynn Farms
7179 Gale Road/3291 Plank Road
Lima, NY 14485
(585) 346.0560
(585) 749.4292

Horse Trial Agreement

Date:

Horse Name:

Owner’s Name:

Farm Name (where horse will be stabled for trial period):

Person Responsible for Horse’s Care:

Phone Number(s): Daytime

Evening

Other

It is agreed between Wynn Farms and the above name responsible party that
this horse will be released for a trial period of
During that time the horse may be used reasonably to determine if it is a
suitable horse for purchase. All costs for this horse will be the assumed by the
above named responsible person. These costs include but are not limited to
appropriate feed (as directed by Wynn Farms), shipping costs both to and from
trial farm, any veterinary care needed during trial period and farrier care if
needed.

It is agreed that this horse will be returned in the same condition as it was
upon leaving Wynn Farms.

Signed (Wynn Farms):

Responsible Party:

Horse Owner (if other than Wynn Farms):




WYNN FARMS
7179 Gale Road/3291 Plank Road
Lima, NY 14485
585.346.0560

Lease Agreement

Date

Client’s Name

Rider Name

Phone Number

Horse

Owner Phone Number

Lease Period

Type of Lease

This lease agreement between the above named parties entitles the rider to 3
days weekly to care for and ride this horse. One of those days will be a lesson
with Sarah and that fee is in addition to the lease fees. The monthly lease
amount is $150.00 plus any other routine costs for the appropriate care of the
horse. These costs include but are not limited to supplements to feed, farrier
and veterinary costs.

If the horse is appropriate for shows, you may take him to shows with Wynn
Farms at your own expense.

If during this time, due to unforeseen circumstances, either party may cancel
this lease with a 30-day notice.

Leasing a horse is a commitment and places a large amount of responsibility
on the person involved. It is our belief that it will make that person feel a
certain amount of ownership and bond with the horse. It can be considered
either a stepping-stone to owning your own horse or give the opportunity to feel
ownership to someone who may not otherwise own a horse.

The choice to ride and work around horses is your own, and it needs to be
acknowledged that there are unforeseen accidents that could possibly take

place. Wynn Farms will not be held responsible.

Client Signature:

Horse owner signature:




Wynn Farms
7179 Gale Road/3291 Plank Road
Lima, NY 14485
585.346.0560
585.749.4292

LEASE AGREEMENT

Date:

Horse Name:

Owner’s Name:

Address:

Phone Number(s): Daytime

Evening

Other

Person to contact if owner cannot be reached:

Name Phone Number

Veterinarian’s Name & Phone Number

It is agreed that the above named horse will be leased to Wynn Farms beginning on
April 7, 2004 to continue for a period of 8 weeks from this date. Wynn Farms will not
charge board for this horse and will assume all financial responsibility including feed,
farrier visits and veterinary visits as needed. A copy of the horse’s current
vaccinations and Coggins will be given to Sarah Donahue today.

The horse will be used moderately for lessons and showing. If Wynn Farms
determines that the horse is not suitable for this purpose they may return the horse to
the owner.

At Wynn Farms we care for each horse as if it were our own. It is agreed between the owner and
Wynn Farms that every care will be taken to provide the above named horse with the
best possible stable and pasture environment Wynn Farms can provide. Wynn Farms
will not be held liable for injuries or death to the above horse.

If the situation is agreeable to both the owner and Wynn Farms the lease may be
extended after the initial 8-week period.

Owner’s Signature:

Wynn Farms Signature:
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