










ASHFORD PARK AGISTMENT CONTRACT SCHEDULE
AGISTORS
Dr G and Mrs M Tudge
Ashford Park Premium Agistment
225 Split Rock Road
Beaconsfield Upper  3808
Tel:  03) 5944 4886   0414 998 865

AGISTEES
Name:
Address:         Postcode  ...............

Phone:   Mobile:   email  

OWNER OF THE HORSE IF NOT THE AGISTEE

HORSE DETAILS
Name:     Breed :   Colour:

Sex:      Age:    Brands:

  

Windsuck     Crib bite  Kick   Bite

VICES

AGISTMENT SERVICES REQUIRED

  ‘Private Gold’ ‘Private Double Gold’ ‘Shared’        Please circle your requirement

AGISTMENT FEE PER CALENDAR MONTH including GST

AGISTMENT BEGINS ON:      ENDS ON:

HOURS OF ENTRY ONTO ASHFORD PARK:   7.00 am - 9.00 pm every day of the year

Signed by Agistor:  ..........................................  DATE:  ......................... 

Signed by Agistee:  ................................................

Signed by Agistees parent if agistee is under 18 years of age ........................................
Parent agrees to guarantee the Agisteeʼs obligation under this agreement.

 
 
 
 
 Parent name - PRINT:  ................................................

SIGNATURES AND DATE
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