
HORSE TRANSPORT CONTRACT & LIABILITY RELEASE

1. Parties & Point of Contact Information

Carrier: Veteran’s Choice Horse Transport

Email: _________________________________

Phone: _________________________________

Owner / Client:

Name: _________________________________

Address: _______________________________

Email: _________________________________

Phone: _________________________________

2. Transport Details

Pick-Up Location: _______________________________

Delivery Location: _______________________________

Requested Pick-Up Date: _________________________

3. Horse Information

Name: _________________________    Breed: ________________________

Age: _______    Sex: _______    Color/Markings: _______________________

Temperament / Behavioral Notes: ___________________________________

Loads Well? Yes / No / Needs Assistance

4. Health & Documentation Requirements

• Health Certificate within 30 days (attached)

• Negative Coggins within 6 months (attached)



• If routed through Delaware: horse temperature within 10 days

• Owner responsible for all relevant state vaccination requirements

5. Care & Transfer Preferences

Leg Wraps: Yes / No

Watering: Standard or Custom Instructions

Feeding: Owner’s hay or Carrier’s hay; grain schedule provided

Medications: List & dosage instructions provided by owner

6. Transport Conditions

Carrier provides safe, professional transport but cannot guarantee specific delivery timelines due to weather,

traffic, or required safety stops.

7. Liability Release Waiver

Owner agrees that Carrier is not liable for injury, illness, escape, or death except in cases of gross negligence.

Owner assumes all risks associated with transporting a live animal and is responsible for any veterinary

expenses incurred during transport.

8. Payment Terms

• 50% deposit due before pickup

• Remaining balance due upon delivery

9. Fee Calculations

• Base Rate: $1.50 per mile

• Minimum Charge: $175

• Surcharge: +$0.25/mile for distances over 150 miles

• Deadhead Miles: $0.75/mile for miles exceeding 50

10. Signatures

Owner Name: ___________________________

Owner Signature: ________________________    Date: _________

Carrier Rep: _____________________________

Signature: ______________________________    Date: _________


