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NEW BOARDER’S CHECK LIST  

DATE: _____________________

NAME: ________________________________________                      

ADDRESS:
________________________________________
____________________________
PHONE:

[] Current Negative coggins certificate manifest prior arrival

     Must be original copy within prior 12 months
[] Immunizations required:

     EWIT Vaccine, Rhinopheumanitis, Rabies, and Strep.equi Vaccine


[] Risk form signed for each participant

[] Helmet waiver signed for each rider if applicable

[] Handbook received

[] Price List and Contract received 

[] Boarding contract completed, signed, & dated. 

[] Photo Copy of Negative Coggins for the stable’s files

[] First payment made =  $ 100 Deposit + _______________(1st Month) 

     *Make check payable to HCEC 
[] Stall & free locker assigned

[] Copy of completed boarding contract given to customer

If you have any questions or need assistance, please call the barn at 533-7433

Visit us on the web at………………www.hamptoncoveequestrian.com
