
 FIG TREE POCKET EQUESTRIAN CLUB INC  
AGISTMENT AGREEMENT 2024 

___________________________________ 
 

Please complete the following required agistment information to obtain or renew a place at Fig Tree 
Pocket Equestrian Club Inc (FTPEC) for 2024.  Complete one copy for each horse.  Agistee contact 
information shall be considered the same as provided on your annual membership form. 
 

Agistee Name::_________________________________ Owner’s name(if leased): __________________________ 

Owner’s Ph:_________________________ Name of Horse (gelding):________________________Age:__________ 

Colour:_____________________ Height:_______EA#:___________________Microchip#______________________ 

Vaccination Details: (supporting proof/certificates must be provided) 

Hendra: Yes last date:_____ /_____ / ______ Tetanus & Strangles: Yes / No last date:_____ /______ / ______ 

Disclosure of pre-existing injury or illness: (identify any pre-existing injury that may require ongoing 
treatment or management by you or a treating veterinarian and what treatment is currently being 
undertaken) 
 
 
Injury/illness under management:___________________ ___________________________________________ 

_______________________________________________________________________________________________

______________________________________________________________________________________________ 

IMPORTANT NOTE: we are a purely volunteer club and not-for-profit organisation.  The agistment of horses is 
managed by volunteers and for that reason, we do not accept horses who have an injury or illness which 
requires the horse to be continuously using the hospital bays on the club grounds or otherwise requires the 
intervention of the Agistee Manager or the Committee Members to ensure the animal’s needs are being 
suitably cared for.  We therefore reserve the right to reject any application for agistment if we form a view 
that the horse is not suitable for agistment on our grounds due to ongoing treatment and injury management.  
We also reserve the right to terminate your agistment, once accepted by the Committee, if it is discovered 
that you failed to identify a pre-existing injury or illness requiring management.  
 

 

 



 

 

Please complete 

the I.D. chart 

below with any 

brands or major 

markings. 



You must tick your acceptance of each of the conditions below, and sign and date this form. 

⃝ I have read, understood, and agree to comply with, the Fig Tree Pocket Equestrian Club Inc (FTPEC) Agistment 
By-Laws as amended from time to time. 

⃝ I agree for my contact details to be available to other agistees in the case of an emergency regarding my horse. 

⃝ FTPEC is considered an “at risk” location for Hendra and I agree that I will maintain all Hendra vaccinations for 
the entire time that my horse is agisted at FTPEC.  I acknowledge that any failure by me to maintain Hendra 
vaccinations may result in the Committee terminating this agistment agreement with immediate effect. 

 
⃝ I understand that horses are unpredictable, and acknowledge that it is reasonably expected for my horse to 

incur an injury (or injuries up to and including death of my horse) when kept in open agistment with other 
horses. By signing this Agistment Agreement, I acknowledge, and I agree, to release FTPEC and its officers, 
officials, Committee members (Releasees) from all liability howsoever arising in respect of such injury or death 
of my horse and agree that the Releasees are not liable to me (or the owner of the horse as the case may be) 
or responsible for any injury, illness, or other such disability my horse incurs whilst on the grounds.  I release 
the Releasees from any and all injury that my horse may sustain from being agisted on, or from using, the 
FTPEC grounds. 

 
⃝ I agree to the FTPEC Committee communicating with me via the Facebook page for FTP agistees, via text 

message and/or via email.   
 
⃝ I agree to follow the directions given to me by a committee member and/or by the Committee, including but 

not limited to the Agistment Manager.  
 
⃝ (Applicable if keeping a float on the grounds)  I acknowledge and agree that the Committee, and/or any 

committee member may direct me to move my float to specific locations identified to me on the FTPEC 
Grounds and may even direct me to remove my float from the FTPEC grounds completely.  If such a direction is 
given to me, I agree that I will do so within the timeframes given to me by the Committee and, if I am unable to 
so comply, I irrevocably consent to a Committee Member moving my float to a different location on the 
grounds and/or to remove my float from the FTPEC grounds 

 
⃝ I agree to work 16 hours per quarter per horse in addition to membership requirements (unless otherwise 

stipulated in the membership by-laws). 
 
⃝ I acknowledge and agree that if my membership and this agreement is terminated for any reason, I must, 

within 5 business days (unless otherwise agreed in writing with the Committee) remove my horse from the 
FTPEC grounds and, if I fail to do so, I irrevocably authorise the FTPEC committee (or any one of the Committee 
members) to remove the horse from the grounds and deliver my horse to any RSCPA premises or pound.  I 
acknowledge and agree that in the event of my horse being removed from the grounds as contemplated 
herein, this clause will operate as a bar to any action I may otherwise have against the Releasees arising from 
the removal of my horse from the FTPEC grounds. 

 
⃝ I warrant that I have provided correct details and information in this application form and that my agistment 

may be terminated by the Committee if it is discovered that any of the information is incorrect or false. 

 

Signed: ____________________________________________________ Date: _________________ 
(Agisting Member, or guardian if under 18) 

 

Signed: ____________________________________________________ Date: _________________ 
 (Owner, if different from agisting member) 


