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         AGISTMENT APPLICATION/CONTRACT 

_______________________________________________________ 

SCHEDULE ONE 

 

Paddocks: Irrigated Rhodes & Couch grass.  

Fencing: Timber post with electric stand off 
 

Agistment    

Private Paddock with Shelter                              $15.00 per day per horse 

Shared Paddock with Shelter (max 2)                   $10.00 per horse per day 

Clients to supply their own feed & hay. 

 

Includes 

Feeding twice per day 

Rug changing 

The co-ordination of Farrier, Dentist, Worming or Veterinary care when 

required, to be billed to Agistees 

 

Extras 

 

Training                                    

 

Extra Medical care                                                           (Price on inquiry) 

 

Lessons         $ 70.00 per private lesson 

  

Float Hire (Kim Weston staff to drive, not including fuel) $50.00 per ½ day 
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Kim Weston 

AGISTMENT 

APPLICATION/CONTRACT 

_______________________________________________________ 

SCHEDULE TWO 

 
 

Between:  ADDRESS RN 237 Fassio Road    

 

Situated at: LOCATION  Paddy’s Green,  Mareeba, Qld 

 

 

and ________________________________________________________ (‘the client”) 

_______________________________________________________________________ 

 

CLIENT DETAILS:    
 
NAME: ______________________________ DATE OF BIRTH: __________________________ 

 

ADDRESS:  ________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

TELEPHONE (HOME): ______________________ (MOBILE): __________________________ 

 

(WORK): __________________________________ EMAIL: _____________________________ 

___________________________________________________________________________________ 

 

 

Whereby the Agistor agrees to agist the Owner’s horses or horses identified below and 

attached (“the horse”) at the Agistment property Kim Weston at the above address on the 

conditions set out below  
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Kim Weston 

AGISTMENT APPLICATION/CONTRACT 

_______________________________________________________ 

SCHEDULE TWO continued 
 

 

The Owner agrees to pay all the Agistor’s agistment and other charges as detailed below, which 

will be rendered and payable monthly. 

 

The horse is at the Owner’s risk at all times.  It is the Owner’s responsibility to insure the horse 

and any progeny against all risks while they are at the Agistment Property Kim Weston or being 

transported to and from the property.  The Agistor shall not be responsible for any disease, 

accident, illness, theft or injury howsoever caused or arising to the horse whilst transporting to 

or from the Agistment property, or at the property. 

 

The owner must notify the Agistor immediately the Owner becomes aware that the horse suffers 

or has been in contact with any significant or notifiable sickness, disease or injury.  Veterinary 

services for the horse and or progeny may be provided at the discretion of the Agistor in 

consultation with the Agistor’s veterinarian.  The Owner will pay all veterinary and other 

charges incurred while the horse is at the Agistment property. 

 

The owner gives the Agistor a lien over the horse and progeny for payment of the agistment 

fees and all other charges and expenses which the Owner must pay under this Agreement.  This 

means that the Owner may not remove the horse or its progeny form the property while any part 

of this Agreement is NOT fulfilled. 

 

The Agistor may sell the horse and or its progeny at public auction or by private sale, to recover 

any monies unpaid for 60 days after the Agistor has sent the account. 

 

The Owner irrevocably appoints the Agistor as the Owner’s attorney with power to sell the 

horse and or its progeny and to sign all transfers and other documents and do everything 

necessary to effect and complete the sale and to receive the purchase price and credit it towards 

the costs of sale and monies owing. 

 

 

Agistment rate is $             p/day  per horse 
(Subject to change at 30 days notice) Agistment to be paid monthly in advance, and is due by the 5th 

day of every month. 

Westpac Bank.  Ride Group Aus Pty ltd. BSB: 034 197   ACCOUNT: 261 524 

 

No. of horses agisted ____  Name   ________________________  

       

            

Signed Client/Agistee: _________________  Date:  
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Kim Weston 
AGISTMENT APPLICATION/CONTRACT 

_______________________________________________________ 

SCHEDULE THREE 
 

DETAILS OF HORSE 

NAME 

 

 

COLOUR 

 
 

AGE  /  SEX 

 
 

IDENTIFYING 

MARKS/BRANDS 

 

 

VICES 

 
 

INJURIES 

 
 

RECENT ILLNESS OR 

ALLERGIES 

Last Tetanus Vaccine  

 

Normal Diet   

 

 

 

 

Name & Contact details of 

Preferred  Vet 

 

 

Name & Contact details of 

Preferred Farrier 

 

 

Date when last wormed and 

brand of worming paste 

      

Contact details of insurer Is the 

horse insured? Yes/No 

If yes Name 
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               Kim Weston                   
AGISTMENT APPLICATION/CONTRACT 

_______________________________________________________ 
SCHEDULE FOUR 

 
DETAILS OF AGISTEE AND/OR FAMILY MEMBERS 

 

List details of all family members who will be handling/riding the agisted horse/horses at RN 237 Fassio Rd, Mareeba 

Full Name Age Level of Experience (ie. No. of Rides) 

0-10 10-20 20-50 50-100 100+ 

Little 

Experience 

Some 

Experience 

Average 

Experience 

Experienced Very Experienced 

       

       

       

       

 

Please describe below the type of handling /riding that you (and family members), will be undertaking whilst using Kim 

Weston facilities (ie lunging in round yard, natural horsemanship, dressage, sporting, riding out around the property 

etc.) 

 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

Disclaimer: 
 

I am applying to ride my agisted horse at RN 237 Fassio rd, Mareeba and I agree to the following: 

 

 I will only ride the horse in a safe and controlled manner. 

 I will wear an Australian Standard Approved helmet and the correct footwear at all times. 

 I will read and follow all signs on the property and follow all the management and staff instructions. 

 I consent to be evacuated and to the provision of first aid and medical treatment if I am injured or become ill. 

 I agree to pay for any such evacuation or provision of first aid or medical treatment. 

 I understand and acknowledge that I am responsible for ensuring that I and those in my care (ie children, visitors, 

etc)  abide by the Kim Weston policies and procedures at all times. 

 I understand and acknowledge that horse riding and handling can be dangerous and that Serious Injury or Death 

may result from horse riding activities.  I agree that I Ride at my Own Risk. 

 

I, _______________________________ understand that my signature to this document constitutes a complete and 

unconditional release of all liability of the proprietors of Kim Weston Agistment park to the greatest extent allowed by 

law in the event of me and/or the children and/ or the visitors under my care, suffering injury or death. 

 

I acknowledge that the Kim Weston Agistment Park relies on the information provided by me and I state that all the 

information is accurate and complete. 

 

SIGNED ____________________________________  Date: _______________ 

 


