
New Client Form 

 

 

 

Owner Name: 

First Name: ______________________________               Last Name: _____________________________  

Address: ________________________________                Home #: ______________________  

________________________________________               Work #: ______________________  

E-mail: _________________________________                 Other #: ______________________  

 

Horse’s Info 

Name: __________________  Age: __________   Gender: Circle one    Gelding    Stallion/Colt    Mare/Filly 

Registered or show name: _______________________________________________________________ 

Breed: _______________________ Color: _______________________________ 

Unique/Notable Markings: _______________________________________________________________ 

Gender (Circle one)    Gelding      Stallion/Colt      Mare/Filly 

Discipline/Use: ________________________________________________________________________ 

Medical: (please list any allergies, or medical conditions)  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Behavioral Issues: ______________________________________________________________________ 

(If not kept at home) 

Stabling Location Name: ________________________________________________ 

Address: ________________________________                Stable #: ______________________  

________________________________________                  

Trainer Name:  _________________________   Trainer Number: ________________________________ 

Please provide any medical evaluations or forms involving lameness, or hoof care at time of visit. 

Please add any additional information you’d like us to know on the back of this form  



New Client Form 

 
Due to law changes, Farriers are no longer able to carry or administer sedatives, if the horse needs to be 
sedated, the owner will need to call their vet. If the owner knows ahead that the horse will need 
sedatives, please make necessary arrangements before the farrier appointment. 
 
In the event a horse needs to be sedated but was not known ahead of time, the barn call, and any 
services already performed will be charged, and a new appointment will need to be made when 
sedatives are available. 
 
The farrier reserves the right to refuse service to any horse for reasons including but not limited to 
(safety of the horse and those around, health, aggression, and delinquent payment) 
 
The farrier reservies the right to charge up to the full amount of service for late cancellations (less than 
24 hour notice), owner or stable manager isn’t there, or is more than 15 minutes late, and will be unable 
to reschedule untill bill is payed. Except for reasons of weather. 
 
An owner, or stable manager must be present at all times unless instructed otherwise. 
 
The farrier is not responsible for catching horses, horses should be caught and ready at time of arrival. 
Time spent waiting for horses to be caught will be charged. 
 
Upon arrival, the farrier will only do what was scheduled to be done, no last minute add on horses or 
services. 24 hour notice is required to add more horses. The exception is an emergency situation, which 
will be charged an emergency fee. 
 
Injury – LFF Farrier Service is not liable for any injuries noticed post service, or that pop up later. Knicks 
and minor cuts are a possibility anytime sharp equipment is used around animals. Our staff evaluate all 
horses for any signs of injury throughout the service. We will inform you of anything we find. 
 
All fees must be paid in full at completion of service, no credit will be extended. Failure to pay in full 
upon completion of service will result in an additional $20, and the client will be unable to make further 
appointments until bill is paid 
 
Failure to pay at completion of service more than 2 times will result in client being required to prepay 
future services. 
 
We accept Cash, and checks only. Bounced checks will be charged an additional $40 
 
By Signing I state that I have read and filled out, to the best of my ability, the two pages to this form.  
 
 
____________________________________________________  
Printed Name  
 
____________________________________________________               ________________ 
Signature                                                                                                                 Date 


