
erbydown 
OFFICE: 610-444-6163 
FAX: 610-444-5459 

LOUISE SERIO: 610-636-0678 

Phone Number: 
Social Security#: 
Birthdate: 
Owner's USEf #: 
Horse's Names 
Date of Arrival: 
Board Rate: 
Year orBirth: 
Horse's USEF # 

Derbydown, Inc .• Hillendale, LLC, DDS & Hillendale, LLC, 
Derbydown South Hold Harmless
.Boarding/Lesson/Clinic Contract 

Release. Assumption of Risk and Indemnification Agreement 
340 E. Hillendale Road, Kennett Square, PA 19348

13265 and 13355 l l th Lane North, Loxahatchee, FL 33470 

Owner's/Lessee Name: ______________ _
Billing Address: 

Home: Lj_-__ Work: Lj_-__ Cell: Lj_-__ 
_/_/ __

_/_/ __

____ ASPCA#: ___ USET#: ___ WIHS# __ _ 
Stable: Show: ____ _ 

_/ __ /__ 

$ ___ per month 

Is this horse insured? YES NO 
If YES, list insuring company's name, address, phone number, and effective dates of 

EMAIL: 

ride@derbydown.com 

policy: _____________________________________ _ 

List/Describe equipment left on premises: 

List/Describe any preexisting conditions: 

Additional comments: 

l (we) the undersigned have contracted with Derbydown, Inc./Louise Serio, Hillendale, LLC, DDS & Hillendale, LLC
and Dcrbydown South for boarding and training purposes, instructional riding purposes and/or clinics. In the following 
when Derbydown, Inc. is written that sha!J also include Derbydown, Inc. Hillendale, LLC, DDS & Hillendale, LLC and 
Derbydown South. It is understood and agreed that in no way are Derbydown, Inc., the Management ofDerbydown, 
Inc. or the employees of Derbydown, Inc. responsible or liable for any accideut or injury, including negligence, which 
may result while the undersigned arc at Derbydown, Inc., or for my horse, equipment or tack left at Derbydown, Inc. 

It is also agreed that upon arrival ofmy horse, I (we) will pay for one full month's board. After that, I (we) will be billed 
on the first of each month with payment due by the 16th day of that same month. A 1.5% interest charge per month plus 
a $25.00 late fee will be added to any unpaid balance over 30 days. Derbydown requires that a credit card is on file for 
all clients and any unpaid balance over 45 days will automatically be charged to your credit card. There is a 3% 
convenience fee for any credit card payments. Prior to removing my horse my bill must be paid in full. Any horse 
boarded at Derbydown, [oc. on the fu�t of the month shall be responsible for that full month's board regardless if they 
depart during that month. Derbydown, Inc. shall be entitled to a lien against the boarded horse should boarder fail to 
make payment in strict adherence to the terms set forth in this agreement. All vendors, including, but not limited to, 
farrier, vcternarian, chiropractor, dentist, shipper, associated with Derbydown, Inc. that have provided services for my 
( our) horse shall be paid by me and arc not the rcsponsiblility ofDcrbydown, Inc. Prior to removing my horse-all 
vendor bills shall be paid in full by me (us). 

In consideration of the use of Derbydown's boarding and riding facilities, I (we) hereby voluntarily and knowingly 
release and discharge Derbydown, Inc., its owners, management and employees, farriers and veterinarians from all 
claims, demands, actions, suits or causes (including all claims for personaJ injury or property damage) which may or do 
arise from the use of, or exposure to, any or all of the equipment, tools, horses and facilities located at or about the 
premises at 340 E. Hillendale Road, Kennett Square, Pennsylvania and or 13265/13355 11th Lane North, Loxahatchee, 
FL, regardless of such claim, injury or damage that may arise. It is agreed that the rider will wear an ASlM approved 
riding helmet and riding boots at all times while mounted. 

PENNSYLVANIA: 

340 East Hillendale Road 
Kennett Square, PA 19348 

FLORIDA: 

13265 11th Lane North 
Loxahatchee, FL 334 70 




