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EMERGENCY CARE 
 

*** THIS FORM MUST BE RETURNED WITH YOUR BREEDING CONTRACT** 
 

We will make every attempt to contact you should your horse experience a severe case of colic, 
serious injury or illness while boarding at 6666 Ranch. 
 
However, in the event that such an emergency arises, and WE ARE UNABLE TO REACH YOU, it is 
important that we know in advance your instructions as to the desired treatment of your horse. 
 
A severe colic will be transported to an equine medical clinic better suited for colic treatments or 
surgeries. 
 
 
THE MINIMUM COST OF COLIC SURGERY RUNS APPROXIMATELY $5,000.00 
 
 
PLEASE CHECK EITHER OPTION 1 OR 2: 
 
  OPTION 1:  I request that the 6666 Ranch veterinarian do whatever is necessary, 
regardless of the amount of cost involved, to attempt to save my horse, including shipping the horse 
to an equine medical clinic for evaluation and/or surgery. 
 
  OPTION 2:  I request that the cost of treatment be limited to $   .  If in 
the opinion of the 6666 Ranch veterinarian such treatment will exceed the above limit, I authorize 
6666 Ranch to have the horse euthanized. 
 
_____ Check Here if Insured ______________________________     _______________________ 
                                                    Name of Insurance Company                               Phone 
 
This form is for informational purposes only and is overridden by the Breeding Contract or other 
written agreement which sets forth the rights and obligations of all parties in connection with the 
boarding and care of your horse. 
 
 
 
___________________________________________                      ___________________________ 
Signature of Owner        Date 
 
___________________________________________                     ___________________________ 
E-Mail Address                                                                                   Emergency Contact Phone # 
 
 
Name of Horse: __________________________________________ 


