
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Agistment/Training Contract 2010 
 

Agistment/Training Rates 
All prices are listed in NZ dollars and are exclusive of GST. 
(Other charges & fees may apply; such as a foaling fee, hard feed options, etc) 
 
Communal Grazing (including dry mare/ geldings) 
 $7.00 per horse per day  
 This includes grazing in a grass paddock, a vitamin supplement block, fresh, clean water; with other horses. 
 
Single Grazing (stallions / colts / other)  

$15.00 per horse per day    
This includes grazing in a grass paddock, a vitamin supplement block, fresh, clean water; only horse in paddock. 
 

Young Horse Training (Handling, Starting Under saddle, Schooling, PreTraining)  
$311.00 per horse per week.  Horses here a minimum of one week. (5 days)    

                         
Yearling/Weanling (Sales Prep) 

 $35.00 per horse per day            
 

Foaling Fee 
 $450.00 for mares to foal at Starlight Farm. 
 

   
 
Starlight Farm has agreed to accept the equine (foal, weanling, yearling, young horse/pony, horses/ponies for schooling, pre-training) described below for 
agistment/training, upon the following terms and conditions.  
 

1. Your agistment/training fees are those that are agreed upon with the equine owner (agistee) and Starlight Farm (agistor/trainer). 
2. The equine owner shall be responsible for and agrees to pay, all veterinary, farrier, agistment, travel, insurance fees and charges incurred and when demanded on the 

equine while under keep and care at Starlight Farm. 
3. The equine will be wormed; upon arrival to Starlight Farm. 
4. It is the express condition of this agreement that Starlight Farm be entitled to a lien over the equine in respect of any fees for agistment and/or training which are outstanding; 

and further Starlight Farm shall have the power to sell the equine over which such a lien is taken to recover outstanding fees should the same not be paid within ninety (90) 
days of the account being rendered and in this respect the equine owner appoints Starlight Farm as the Attorney with power to sell the equine if such fees are unpaid as 
aforesaid.                          

5. The equine agists/trains on Starlight Farm and when transported by Starlight Farm is at the risk of the equine owner in all respects; and Starlight Farm will not accept any 
responsibility for the loss or injury of the equine or equipment associated with agistees.  

6. Starlight Farm agistment/training fees are due monthly; and Starlight Farm reserves the right to charge interest at a rate of 2.5% per month on the balance of the agistment 
fees; payable in terms of this agreement outstanding for more than 20 days from the due date of your bill payment. 

7. It is the legal contractual responsibility of the equine owner to provide all information to Starlight Farm regarding the complete history of vaccinations, worming, hoof 
maintenance, teeth care and past and present diseases, injuries or illnesses that may affect the health of the equine and /or other horses’ agisted at Starlight Farm.  

8. The client warrants that he / she (or in the case of a limited liabilities company) is the registered owner (or leasee) of the equine.  
14.       This contract shall not be assigned or transferred to any other person or party.  

  
I have read and accepted the terms and conditions of service.  
 
 
Name of Equine Owner:__________________________________________________________________________ 
 
 
Signed by Equine Owner:_________________________ ___________________________ Date:____________________________________ 
 
 
Signed by authorized Starlight Farm representative:_________________________ _______________Date:________________________ 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Equine:_________________________________________________________________________ 
 
 
Date of last worming:______________________________ 
 
 
Drench used:_________________________________________________________________________ 
 
Please state additional requirements or any past or present ailments or injuries that may affect the health of your 
equine:____________________________ 
 

 
Vaccination record (type, date):_______________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________ 
 
Normal Vet:________________________________________________________________________________________________ 
 
Normal farrier:_____________________________________________________________________________________________ 
 
Your Agistment/training requirement.: (Circle one below) 
 
Agistment Communal                                    Young Horse Starting Under saddle (Breaking)                     Young Horse Handling 
        
Agistment Single                                               Yearling/Weanling (Sales Prep)                                               PreTraining/Schooling 
 
 
 
Equine’s Age:________Breed:________________Sire:_______________________Dam:__________________________Dam Sire:_______________________ 
 
 
Current stage of training/handling:_____________________________________________________________________________________________ 
                                              
 
Equine’s intended use: (Please circle)           Sales        Racing          Show Jumping        Dressage        Eventing         Pony Club       Hack/Pleasure 
         
Pony       Western       Other__________________________________________ 
 
 
Any other information you feel is relevant: (Ie behavioral issues etc):________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________ 
 

Owner (or leasee) Contact details 
 

•  24 hour phone number:_____________________________ 
 

•  Work phone:_____________________________________ 
 

•  Mobile:_________________________________________ 
 

•  Fax:___________________________________________ 
 

•  Email:_________________________________________  
 

•  Address:________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
If unable to reach person responsible for horse, please give a second contact: (name/ 24 hour phone 
number/relation to owner or leasee) 
                                                    _____________________________________________________ 
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