
 

Initial
_____
_____
_____
_____
_____5/8 of a mile Training Track w/Starting Gates

FEES
$____________

$____________

$____________

$____________

$____________

Address: ________________________________________________________________________________
City: ______________________________________State: ___________Zip: ___________________________________
Trainer/Farm Manager: ________________________________________Contact #: ______________________________

Do you have a negative Coggins report (within 6 months)??

OWNER
Owner Name: ________________________________________Home Phone: ___________________________________
Email: ______________________________________________ Cell Phone: _____________________________________

STONEWALL EQUINE REHAB & FITNESS, LP.
485 Fulton Ranch Road
Stonewall, TX  78671

Phone:  830-644-2001    FAX:  830-644-2003
stonewallequinerehab.com     wecare@stonewallequinerehab.com

Dr. Kurt Harris, Resident Veterinarian    

How did you hear about SERF?  

SERF DAILY TREATMENT AGREEMENT
On the below date, ___________________________________ (hereinafter "Owner") and STONEWALL 
EQUINE REHAB & FITNESS, LP. (hereinafter "SERF") agree to provide the following noted services/treatments 
to the horse  ___________________________ (hereinafter "the Horse"), at SERF, under the following terms 
and conditions:
Please indicate your choice of treatments or comprehensive full service treatment package:

Date: __________________________ Time:__________  am/pm Profession: _____________________
Is the horse covered by insurance? __________________________________________________________
Insurance Carrier Information:  _____________________________________________________________

Email: _________________________________________________________________________________________

HORSE INFO
Name: ______________________________________________________Reg #: _________________________
Sex: ____________ Breed: ____________________Age: ____________ Color: _________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________

 ______________________________________________________________________________________
 ______________________________________________________________________________________

Where has the horse resided the past 30 days? _______________________________________________________________

Competitions Attended:  _________________________________________________________________________________

 _____________________________________________________________________________________________________

In Ground Hydro Horse 12 foot Aqua Treadmill
Nautilus Hot and Cold Salt Water Spa System
Full Stall Vibration Plate Therapy
8 Horse Free Style Paneled Horse Equiciser
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__________________________________, Owner

SIGNATURE

Checks are immediately and automatically deposited at time of receipt.

If payment is denied from the bank, insufficient funds charge is $ 30.00

Services not provided by SERF: SERF does not agree to provide any services other than those expressly described above. For 
example, SERF does not agree to provide veterinary care for the Horse or shoe the Horse. (This list of excluded services is not 
exhaustive).

WAIVER
I understand that the services provided are not at the discretion of a veterinary diagnosis, unless the patient
has a direct veterinary referral. I also understand there is always risk when operating these services and even
greater risks when the animal behavior is not conducive to the activity. I agree that if the threatening animal
behavior results in any form of injury to itself that the STONEWALL EQUINE REHAB & FITNESS, LP. (hereafter
referred to as SERF), is not responsible. SERF has the authority to terminate any service at any point in time
for the safety of staff and the animals. I agree that SERF can refuse services at any time to any client if they
feel that the animal visibly must undergo a veterinary examination or that authoritative personnel feels it
unsafe to the animal. I further understand that I am requesting the services to be provided by SERF and that I
am fully aware that there are no warranties, either express or implied, or promises of results of any kind or
character regarding the services provided by SERF or the results of the services by SERF. Accordingly, I hereby
release, waive, discharge, indemnify, and hold harmless SERF and its employees, from any and all claims, of
any kind of character, that I might have now, or in the future, to any claim of injury or damage to the horse
named above. I understand that payment for services is immediate and after services are carried out. I agree
to allow staff to dispense all listed medications and supplementations when the animal is boarding overnight.
Finally, I understand that SERF is not responsible for any equestrian activities that result in an accident during
track use, or for any equine events or participation while on the premises of SERF. 

STONEWALL EQUINE REHAB & FITNESS, LP.
485 Fulton Ranch Road
Stonewall, Texas  78671
Date:  _______________________, 20 _____

I understand that payment for services is immediate and after services are carried out.
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