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I/We, the undersigned, hereby give permission to the management of the Gainsborough Equestrian Centre, Lot WM, One Tree Hill Road, Golden Grove, SA, 5125, to carry out the supervision and care of my horse as part of the day to day responsibilities of agistment. Further, I confer to John and Linda O’Leary, permission to make appropriate decisions on my behalf for the day to day normal care of a horse under agistment. 

Should decisions of a more serious nature arise, especially in relation to my horse requiring Veterinary attention, I expect Gainsborough to make every effort to contact me and have supplied appropriate contact numbers etc for this. In the case of an emergency or should I not be contactable, I give authority to John or Linda O’Leary to make decisions on my behalf, in consultation with Dr. Harry Frauenfelder or other Veterinary Surgeons’. Options for decisions appear below.

NAME OF OWNER……………………………………NAME OF HORSE……………………

ADDRESS…………………………………………………………………………………………

PHONE NUMBERS……………………………H……………………………………………..AH

                                 MOBILE…………………………………………

OWNERS CHOICE OF VETERINARY SURGEON……………………………………………...

VETERINARY SURGEON PHONE NUMBER……………….H…………………………A/H

GAINSBOROUGH AUTHORIZED TO ADMINISTER DRUGS                                   YES/NO

PERMISSION GRANTED FOR GAINSBOROUGH TO CALL VET OUT.                  YES/NO

PERMISSION GRANTED TO AUTHORIZE HOSPITALIZATION OF HORSE          YES/NO

MAXIMUM DOLLAR LIMIT AUTHORIZATION $…………………….

COLIC OPERATION PERMISSION                      GRANTED/PERMISSION NOT GRANTED

SIGNED AS OWNER OF HORSE………………………………………………………

DATE…………………………………….

WITNESS…………………………….

