
[Exhibit A] 

Boarding Agreement 
We are glad that you are willing to board one of our New Vocations horses at your facility. Please answer the 
below questions. When you are finished reading over the information, please sign, print and date at the bottom 
to verify that the information is correct and promptly return to us. 

Facility Name:___________________________________________________________________________ 

Address:________________________________________________________________________________ 

City / State / Zip:_________________________________________________________________________ 

Owner / Manager Name:__________________________________________________________________ 

Contact Phone Number: __________________________________________________________________ 

Adopter Name: __________________________________________________________________________ 

Adopted Horse Name:____________________________________________________________________ 

Stall Size: _______________________________________ Pasture Size:____________________________ 

Type / Height & # of Strands / Rails of Fencing: ______________________________________________ 

_______________________________________________________________________________________ 

Number of Horses in Turnout With the Adopted Horse:_______________________________________ 

The adopted horse that will be kept as the facility will need: 

For Standardbred 6-8 lbs of 12% feed along with ¼-1/2 of a bale of hay / day. 

For Thoroughbred 10-12 lbs of a 12% feed along with ¼-1/2 of a bale of hay / day. 

If the horse is getting over or under weight only then can their feed be adjusted. For the next year, if the horse 
is mistreated or under fed, the horse will need to be returned to New Vocations. This is all verified in the 
Adoption Contract that the Adopter signed. If at any time the Adopter misses a board bill, please contact us as 
soon as possible. We will pick the horse up and pay one month’s bill only. If you ever have any questions or 
concerns about the adopted horse, please contact us. 

By signing this form, you are stating that the information above is correct and that you agree with it and that 
you have been provided with a copy of the New Vocations Adoption Contract and agree to abide by its terms 
and conditions. 

Signature of facility Owner / Manager: _________________________________________________________ 

Print Name:____________________________________________________ Date:______________________ 

Signature of New Vocations Representative:_____________________________________________________ 

Print Name:____________________________________________________ Date:______________________ 

Please return to:  New Vocations / 719 Dolan Lane, Lexington, KY 40511  

Ph: (859) 252-9574 / Fax: 614-448-9440


