
 
Little Creek Horse Farm & Park 

 Stall Wait List Form 
 
 
As a public park, Little Creek Horse Farm and Park (LCHFP) adheres to its mission of serving the community. Priority will be given                       
to those applicants whose horses are appropriate and willing to participate regularly in at least one of the on-site programs: Atlanta                     
Riding Academy, Mark’s Riding Academy, and/or Stride Ahead Equine Assisted Therapies. Boarders are encouraged to support                
public events and programming organized by Little Creek Farm Conservancy. Being part of the barn community at LCHFP means                   
supporting the park’s goals in equine and non-equine environmental education, safety, public access, and volunteerism. 
 
Please review and understand the Little Creek Horse Farm & Park Boarding Policies & Standards before submitting                 
this form. Submitting an application does not guarantee acceptance. 
 
Upon acceptance and being placed on the Stall Wait List, you will be notified if a stall becomes available and a Boarding                      
Application will be sent to begin the boarding application review process. 
 
Will you consent to a background/credit check?  ☐YES    ☐NO 
Will you consent to a horse evaluation for safety by the on-site program(s)?  ☐YES    ☐NO 
Will you consent to provide a Vet Check (pre-purchase eval) that is less than 6 months as a part of the application 
process to ensure the horse is sound for lesson work?  ☐YES    ☐NO 
Have you read the Boarding Policies & Standards document? ☐YES    ☐NO 
 
Today's Date __________________ 
 
Contact Info 
Horse Owner Name_____________________ 
Address ___________________________________________________ 
Phone _______________________________________________ 
Email _______________________________________________ 
Co-Owner Name?_________________________ 
Family members who ride, names and ages __________________________________ 
Do you currently or plan to lease your horse to another rider(s) and if so, name and age? _____________________ 
 
Horse Info 
Name of Horse ___________________ Birth date ____________________ 
Years Owned ____________________________ 
Breed ___________________________________ 
Gender  ☐Mare☐ Gelding 
 
Medical History 
Is your horse current on vaccinations?   ☐YES    ☐NO 
Is your horse current on regular dental checks?  ☐YES    ☐NO 
Does your horse have special diet needs 
___________________________________________________________ 
___________________________________________________________________________________________ 
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(Medical History, continued) 
Recent or chronic history of lameness 
 ___________________________________________________________________________________________ 

 
Vices  

Biting  YES    NO Kicking YES   NO Bucking  YES   NO Rearing YES   NO 
Pulling back when tied YES  NOCribbing, weaving  YES    NO  
History of Escaping from stalls, paddocks or pastures?YES  NO 
Herd Behavior ___________________________________________________________________________ 
 

 
 
Current Boarding History: 
Barn Name _______________________ 
Contact Person _____________________ 
Phone __________________________ 
Email ______________________________ 
Boarded from -______ to _______ 
Reason for Leaving __________________________________ 
Did you use a trainer or instructor? Name _______________________________ 
Email _______________________________________ 
 
 
Preference will be given to horses and owners coming to LCHF that are willing to participate in riding, therapy or public 
service programs and volunteering in LCFC events to full fill the Park’s mission.  
 
Will your horse participate as a lesson or therapeutic horse? 

Mark’s Riding Academy ☐Yes ☐No  ☐Maybe  
Stride Ahead, Inc.  ☐Yes ☐No ☐Maybe 
Atlanta Riding In-Town Riding Academy  ☐Yes ☐No ☐Maybe 
 

Are you a member of the Little Creek Farm Conservancy?  ☐Yes ☐No Planning on Joining?   ☐Yes ☐No 
Are you currently a student?  ☐Yes ☐No  
 
Will you and/or your horse be willing to volunteer in at least two of the following LCFC events per year 

Pony Rides (Spring)  ☐Yes ☐No ☐Maybe 
Little Creek In-House Schooling Show  ☐Yes ☐No ☐Maybe  
Hands on Horses ☐Yes ☐No ☐Maybe 
Pony Rides / HorseFest (Fall) ☐Yes ☐No ☐Maybe 
Pony Rides for Birthday Parties (pending a pony paddock)  ☐Yes ☐No ☐Maybe 
 

What is your riding level?  Please check all that apply for your and your horse.  
☐ Beginner (walk/trot) _______________________  
☐ Experienced -  W/T/C. No jumping. Training Level Dressage. ____________ 
☐ Advanced Flat. Dressage first level or higher _____________  
☐ Experienced over fences cross rails to 2ft. _____   
☐ Experienced over fences 2’6 or higher. ________  

 
What is the prior experience of the horse? Check all that apply. 

☐ Beginner friendly walk/trot horse _________ 
☐ Dressage through training level _________ 
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☐ Jumping up to 2ft __________________ 
☐ Dressage first level or higher ________________ 
☐ Jumping 2’6 or higher _____________________ 
☐ Does this horse have prior experience in lessons or therapy? If yes, please describe. 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
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