Rancho Santa Fe Association

Osuna Ranch
Exhibit A
Description of Horse(s)

Name

Breed Year Foaled

Color Sex Height

Registry Registration Number

Owner(s)

Mailing Address

City State Zip

Email Cell Phone

Authorized Rider(s)

Authorized Professional Trainer

Insurance Carrier Policy Number

Monetary Limit for Veterinary Care (see Item 5 on Boarding Agreement) $

Veterinarian

Emergency Contact

Emergency Contact Phone Number

Date Boarding Shall Begin

I , understand and agree that the terms and conditions set forth in the Rancho Santa
Fe Association Osuna Ranch Boarding Agreement shall apply to any horse boarded at Osuna Ranch.

Signature Date
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