
DRY CREEK RANCH 
AND STABLES LLC

13493 County Road 4040,  Rolla,  Missouri  65401      

Office: (573)-364-8737   |   Mobile: (573)-578-3345   |   Fax: (573)-364-2270     

Person Paying

Name: Phone: Cell:

Address: City: State: Zip:

Pickup (Seller)

Delivery (Buyer)

Location of Horse If Different than Seller

Contact Name: Phone: Cell:

Address: City: State: Zip:

Horse Information - ALL PAPERS MUST BE ATTACHED

Name: Breed: Sex:1. Age:

Name: Phone: Cell:

Address: City: State: Zip:

Name: Phone: Cell:

Address: City: State: Zip:

Color: Current Negative Coggins(Date):

Current Health Certificate: Copies of Any Registrations:

2. Name: Breed: Sex: Age:

Color: Current Negative Coggins(Date):

Current Health Certificate: Copies of Any Registrations:

Name: Breed: Sex:3. Age:

Color: Current Negative Coggins(Date):

Current Health Certificate: Copies of Any Registrations:

4. Name: Breed: Sex: Age:

Color: Current Negative Coggins(Date):

Current Health Certificate: Copies of Any Registrations:

TRANSPORT CONTRACT

Height:

Height:

Height:

Height:

Email:

Email:

Email:

Email:

drycreekranchandstables.com
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DRY CREEK RANCH 
AND STABLES LLC

Payment

Chargeable Miles:

Transportation Fee:

Deposit Paid:

Booking

Booking Date:

Tentative Pickup Date :

TRANSPORT CONTRACT

Due on Delevery:

Mailng Fee:

Tack Fee:

Loading/Unloading Fee:

Tolls:

Total Due on Delivery:

(All Tolls Will Be Paid By Customer on Delivery)

A 25% non-refundable deposit is required at time of booking for hauls. 
Balance  of the Transport Fee due upon delivery in CASH. 

Cancellations of less then 72 hours will forfeit any and 
all monies paid toward Transport.  

**

Dry Creek Ranch and Stables Transport Signature

Your horse’s place on the haul is considered booked once a completed 
contract and your non-refundable deposit has been received at this 
o�ce.   

**

Signature

Special Care Instructions: Any special needs of any horse must be noted on the contract at time of booking
(medications, supplements, feed). Special needs that require extended time during our scheduled 30 minute breaks 
shall be at a rate of  $35.00 per hour or any part of a hour.                                                                                

Authorization Form and Transport Contract

I hereby authorize the transportation of my horse(s) for  the Fees indicated. I understand that all professional care 
will be taken to ensure the safety and well being of my horse(s) and authorize Veterinarian Care at my  expense 
should it become necessary.    

Authorization

Printed Name Owner / Agent

Signature of Owner / Agent
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DRY CREEK RANCH 
AND STABLES LLC

TRANSPORT CONTRACT

Owner hereby voluntarily releases and forever discharges Dry Creek Ranch and Stables and Dry Creek Ranch and 
Stables Transport, a part of Dry Creek Ranch and Stables LLC and it’s agents or employee’s from any and all liabilities,
claims, demands, actions or rights of actions, which are related to, rise out of, or in any way connected with the 
transport of the aforementioned horse(s)including, but not limited to the negligent acts or  omissions of the 
Transporter, it’s agents or employee’s, and all other persons or entities for any and all injury, illness or disease, and 
damage to the aforementioned horse(s) including all third party claims. Owner further agrees, promises and 
convenants not to sue, assert or otherwise maintain or assert any claims against the Transporter or its agents or 
employees, for any injury, death, disease or damage by third parties. If the Owner elects not to secure other 
insurance, then he/she agrees that he/she assumes all expenses or liabilities associated with the transport or care of
the aforementioned horse(s). Owner hereby holds harmless Dry Creek Ranch and Stables and/or Dry Creek Ranch 
and Stables Transport, a part of Dry Creek Ranch and Stables LLC and Larry and Kathleen Harrison for any liability 
that would incur for property damage or bodily injury to any horse(s) and owner/passenger loading, transporting, 
unloading or handling of the aforementioned horse(s).  Owner of said aforementioned  horse(s) will beheld 
responsible for any damage to any equipment of the Transporter caused by the aforementioned  horse(s). 

Release

Entire Agreement

Owner understands that this is the entire agreement between the Owner and Transporter, it’s agents or employees, 
and it supersedes and cannot be modi�ed or changed in any way by the representations or statements of any
employees or agent of the Transporter or Owner.  

MY SIGNATURE BELOW INDICATES THAT I HAVE READ THIS ENTIRE DOCUMENT, AND HAVE REVIEWED THE COMPANY 
POLICIES VIA THE COMPANY WEBSITE, UNDERSTAND IT COMPLETELY AND AGREE TO BE BOUND BY IT’S TERMS IN 
IT’S ENTIRETY.
                                                                                                                                                  

Date
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Printed Name Owner / Agent

Signature of Owner / Agent
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