
A SAMPLE FORM: May be used for the leasing of horses which are subject ot requirements of the Constitution, By-Laws, Regulations, 
and Rules of the Appaloosa Horse Club of Canada. 
Complete in triplicate: one copy Owner/Leesor, one copy Lessee, one copy to be submitted to ApHCC office with filing fee. 
                              FEE:      MEMBERS  $26.25 NON-MEMBERS  $105.00          (Fees include 5% GST) 

Filed by ApHCC on the _______ day of ___________ in the year ________.           o Cheque          o Money-Order          o Mastercard            o Visa 
 
CREDIT CARD #  MC ______________________________ VISA __________________________________ EXPIRY DATE ____________________ 
 
SIGNATURE _______________________________________________________________________________________________________________ 

 
LEASE AGREEMENT – HORSE 

 
 
BETWEEN:  ___________________________________________________________________________________________________________ 
 Owner/Leesor Name     Address       Postal Code 
 
AND: 

                ___________________________________________________________________________________________________________ 
               Lesee               Name      Address      Postal Code 
 
The Lessor agrees to lease to the Lessee a horse described as follows: 
 
___________________________________________________________________________________________________________________________  
Breed   Registration Number   Name       Sex 
 
The Lessor and the Lessee further agree that the horse shall be used by the lessee for the following purposes: 
showing ________, youth showing ________, breeding ________, pleasure ________, other (describe) _______________________________________ 
 
The effective date of the lease commencement shall be the ____________ day of ___________________________, ______________   
            Date                        Month       Year 
The effective date of the lease termination shall be the        ____________ day of ___________________________, ______________   
           Date        Month                       Year 
 
The Lessor and the Lessee agree that before taking possession at the commencement, or ending possession at the time of termination of the lease of the 
horse, the Lessee shall be responsible to determine that the horse is free from any contagious or infectious disease or any other reason that the horse may 
be non-compliant with the terms and conditions of the ApHCC Constitution, By-Laws, Regulations and Rules.  
 
During the term of the lease the Lessee shall be responsible to provide animal husbandry that will maintain the nutritional, mental and physical health of 
the horse including, but not limited to, parasite control, hoof trimming, vaccinations, shelter, etc.  Further, if the horse is injured or seriously ill the Lessee 
shall immediately inform the Lessor.  
 
The Lessee shall be responsible to provide any and all applicable forms including, but not limited to, Stallion Reports, Breeder Certificates, etc., that are 
required from time to time pursuant to the terms and conditions of the ApHCC Constitution, By-Laws, Regulations and Rules.  
 
The Lessor hereby grants and the Lessee hereby accepts possession of the horse upon the above conditions and further consideration as described:  
 
___________________________________________________________________________________________________________________________    
 
 
___________________________________________________________________________________________________________________________  
 
 
___________________________________________________________________________________________________________________________   
 
 
Signed at ____________________________________________, _______________ on the ________ day of ________________________, __________ 
       City/Town                           Province                        Date              Month           Year 
 
 
 
______________________________________________________________   ___________________________________________________ 
 Witness     Address      Owner/Lessor 
 
 
______________________________________________________________   ___________________________________________________  
 Witness     Address       Lessee 
The submission of this signed document or application is deemed to be the consent to use your Personal Information pursuant to the ApHCC Privacy 
Statement which is available on line at www.appaloosa.ca or by request from the ApHCC office 


