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Quarantine Application 
 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 

 

 
Phone:____________________________Email:_______________________________________ 
 
Cell Phone:____________________________________Number of Horses:_________________ 

 
Horse Name(s):    This section checked by SGRC: 
 

________________________________ Coggins   Vaccinations   Wormed 

________________________________ Coggins   Vaccinations   Wormed 

________________________________ Coggins   Vaccinations   Wormed 

________________________________ Coggins   Vaccinations   Wormed 

 
Quarantine Rules:   
All horse owners will adhere to the following guidelines while their horse(s) are in quarantine. 
Quarantine period is 10 days unless special circumstances arise. 

 a.   No nose-to-nose contact. 

 b.   Quarantined horses may not use the common areas (e.g. arenas, round pens, and wash racks).  

 d.   All vaccinations and Coggins must be in compliance with the base veterinarian standards and 

proof must be turned into the SGRC no less than 72 hours prior to horses entering the club facility. 
Currently Coggins & Rabies vaccinations are due yearly.  5Way and West Nile are due every six months.  

Horses must be checked into and out of quarantine by any executive board member between 
the hours of 8am and 8pm.  There will be a $50 after hours fee for horses arriving between the 
hours of 8pm and 8am.  Additionally, all parties concerned must sign a completed membership 
application, contract and waiver. The membership dues of $50, Stall deposit of $50, and 1st 
month’s board or prorated board, based on the number of days remaining in the month as of 
the day the horse is brought into quarantine, are due when this application is turned in. 

In the event your horse cannot be brought in on the scheduled date, one-week notice is needed 
to reschedule quarantine.  A new quarantine date may be assigned at a later date, depending 
on availability of the quarantine area.  Failure to give one-week notice will result in NO refund 
of monies paid. 

Please list any vices your horse has: ________________________________________________ 

I have read and agree to the terms set forth under these Quarantine Rules. 

 

__________________________________________ _______________________ 

Signature       date 



For Office use only: 

 Quarantine application 

 Membership application 

 Membership contract 

 Waiver (waiver must list all family members who will come to the stables) 

 Membership dues $50 Paid    

 $___________ Current month prorated board Paid 

 $50 after hours fee (if applicable) 

 

Check in Date and Time:_______________________________________________ 

Check out Date:______________________________________________ 

The horse(s) listed below assignments are as follows: 

Horse Name Quarantine  Stall Number Turnout Number 

    

    

    

    

 

______________________________________  _________________________ 

Authorized Signature      date 

 

 

 

 


