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LEASE FORM 

 
AGREEMENT made the ____________________day of _________________________ 20___ 
 
BETWEEN 
_____________________________________________________________________________ 
     Name of Lessor/s (Owner/s) 
 

of ___________________________________________________________________________ 
 
AND 

 

_____________________________________________________________________________ 
      Name of Lessee 
 

of ___________________________________________________________________________ 
 

WHEREBY IT IS AGREED AS FOLLOWS: (Please delete any section not related to this particular Lease agreement) 
 
1. The Lessor/s agree to let and the Lessee agrees to take on Lease 
  
 _______________________________________________  Colour __________________________ 
             Name of Horse 
  
 Born__________ Branded ________________________________Height _______      Sex _______    
 
 (Markings as per diagram) PCAQ Reg. No. ____________    EFA Reg. No.____________ 
 
 for the term of _________________ commencing on _______________ and expiring on  
 
 __________________ MINIMUM TERM OF LEASE IS SIX (6) MONTHS. 
 
 
2. When this Lease has been signed, the Lessee may use the horse/pony at Pony Club training days, 
 but shall not compete until 3 weeks after the date of signing. If this Lease is renewed for a further 
 term, there will not be another three weeks non-competition period. 
 
3. During the term of this Lease, all awards (trophies, ribbons etc.) will be the property of the Lessee 
 unless otherwise stated herein. 
 
4. The Lessee shall, at his/her expense provide the horse/pony with proper food, stabling, hoof care
 and paddocking and shall do all that is reasonably necessary to keep the horse/pony in sound health 
 and condition, including the provision as required, of all necessary veterinary treatment by a 
 veterinary surgeon of his/her choice.  The Lessee shall notify the Lessor of any major illness or 
 injury to the horse/pony. 
 
5. The Lessee shall not assign his/her interest in the horse/pony under this agreement or lend or part 
 with the possession of the animal without the consent of the Lessor being first obtained.   
 
6. The Lessee acknowledges having inspected and ridden the horse/pony and that he/she has relied 
 upon his/her own judgement in deciding to lease the horse/pony from the Lessor and that the Lessor 
 shall be under no liability to the Lessee for any injury loss or damage suffered by the Lessee caused 
 by the horse/pony whether being ridden by the Lessee or not. 
 
7. At the expiry of the lease, the Lessee will deliver the horse/pony back to the Lessor. 
 
8. If agreed between the parties to this Lease, the Lessor shall keep the horse/pony insured during the 
 term of the Lease for the sum of $_______________. 
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9. During the term of the Lease, the horse/pony shall be used for general pony club activities unless 
 otherwise specified herein. 
 
10. The Lessor shall be entitled to inspect the said horse/pony on 24 hours notice. 
 
11. If the Lessee is in breach of this agreement and the breach is not rectified, if it can be rectified,  
 within 7 days of notice being given, then the Lessor can terminate the agreement and retake 
 possession of the horse/pony.                                                    
 
12 Please forward a copy to PCAQ & your Zone Secretary upon completion. 
 
Please indicate all white markings, brands and distinguishing marks of the leased horse/pony on the diagrams 
below: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SIGNED:  ___________________________ at _________________ DATE: __________ 
  Lessor        
 

 
SIGNED: ___________________________    NAME:  ____________________________ 
  Witness       Please print 
 

ADDRESS OF WITNESS: __________________________________________________ 
 
 
SIGNED: ___________________________ at _________________ DATE: ___________ 
                      Lessee 
 

 
SIGNED: ___________________________    NAME:  ____________________________ 
  Witness       Please print 
 

ADDRESS OF WITNESS: __________________________________________________ 
 
 
 
SIGNED: ________________________  ZONE:_________________________________ 
                      Lessee’s Zone Secretary 
 
 

DATE: ___________________________ 

 


