
COllNERSTONE 

St.1JUon Contract 

This is au agreern.re11t n1ru:le --------�� 20_ between Leatherwood Slud� LLC 
and _____________ for lhe 1ca.1e & manage.1uen.t of a staJJion on the 

])l"erni S<0[{ ,of CoanetSl<Hte, 3648 Pleas mt Springs Ro a� Carlisle, KY 40311.

1. Name of Stallion:
----------��--------

Breed Association & Registration Nmubel': --------���-

Age: ____ _

Owner ofSt:alliou:
--------------------

Address: 
------------�----------

Fax: Telephone: ---------
-----�---

2. Insurance by: ----�-----------------

Telephone: ________ _

3. Upon arr.iva� the stal I ion n1ust have a negative coggins test.
4. Comerseone, is a:uthorized to incur on the behalf of the stallion owner,. all veterinary

services nnd related fe-es th.ought necessary for the stallion,�s welfare and :suCcf!$s:ful
breeding.

5. Char-ges. indude but wm not be I ilnited to:
A. Board.: $ ___ per day
B. Phantom Tl-a·ining (if neroed): $-��-
C. CoUection & Evaluation: $

----

0. CoUection fol' on farm use or pick..up: $ -�--
E. Semen shi-pmeriJ tor @wner( ) �udy

-b, Air: $ ----
-by FedEx: $ ____ ., Saturday� $ ___ ��

6. All charges for board, veterinary services.t and related foes are to be paid monthly by
the stallion owner on or before �he twenty-fifth day of the succeeding montll. ALL
CHARGES AND FE S · 1 ST BE PAID ltRJOR TO THE STALLIONS
DEPARTURE FROM' THE FARM.

7. Neither Sarver Equine LLC, Connersto11e, nol' ifs member� agents, 01· ern.ployees
shal] be liable for injury; doalh., or disability suffered by the stallion from any cause
whatsoever wh i lo in the custody of leathem·ood tud� LLC1 and the owner
�;pecifically assents 'to such conditions� and wai.v,es each and every claim for dlamages
resu] ting from fue injury� death

;> 
or d isabi I ity.

Signature of Sta�lion o,.vner: ______________ Date� ____ _ 

SigJ1.1ature of Cornerstone, Agent: ----------�- Date: 
-----


