Forest Hill Stables
Lease Agreement
This Leasing Agreement is made this ______day of _______________, 200___
between Forest Hill Stables hereby referred to as the “ Farm“, located at 1789 Nolan Rd, Hammond, Ontario and ___________________________ (hereby
referred  to as “Lessee”) for the horse (s) as described below residing at Forest Hill Stables.

Horse Name::__________________________________________________

Lease Prices : * Contract agreement

♦1 Lesson and 1 Ride a week $230/month
♦1 Lesson and 2 Rides a week $310/month
♦1 Lesson and 3 Rides a week $380/month
♦1 Lesson and unlimited rides per week (full lease) $530/month

1. Forest Hill Stables is responsible for all Ferrier and vet bills unless otherwise stated below.
However, if a Veterinarian is needed due to negligence from the Lessee, the Lessee will be
responsible for all veterinarian bills pertaining to the injury.  Any injuries or medical event needing Veterinary or Blacksmith attention off the premises becomes the sole responsibility of the Lessee (shows and competition). 
______________________________________________________
_____________________________________________________.

2.The Lessee agrees to abide by and conform to all rules and regulations determined by
and posted from time to time by the Farm. Failure to do so gives the Farm the right to
give a Lease Termination notice.

3.The Farm is responsible to create and maintain a worming program schedule. The
Lessee agrees all worming will be the sole responsibility of the Farm’s Management.

4. The Lessee accepts full responsibility for the safety of any visitors they may bring onto
the farm, and that the Lessee will make sure any visitors follow all rules and regulations
as posted by the Farm.

5. The Lessee understands that horseback riding is a high-risk sport and is fully aware
that the Farm has advised to wear correct headgear and footwear at all times.

6. Either the Lessee or the Farm may terminate this agreement by giving thirty (30) days
notice in writing.
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By signing below the Lessee has no questions and understands all terms of this
Agreement.

Dated this ________ day of _________________________ 200____

____________________________________________

Lessee (signature)
____________________________________________

Lessee (print name)

LESSEE’S INFORMATION
_____________________________ _______________________________
First Name Last Name
Address: ______________________________________________________
City: ______________________ Province: _____________________
Postal Code: _________________________
Home Phone #: ______________________________
Work Phone #: ______________________________
Cell Phone #: _______________________________
Emergency Contact (Relation): ___________________________________
Name(s): _____________________________________________________
Phone #: _____________________________________________________

