
 

 

PICK UP INFORMATION: 
 

Name: _______________________________________ Phone: ______________________ Cell: ________________ 
 
Address: _____________________________________ City/State: ___________________ Zip Code: ____________ 

Horse Information: 
 

1. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

2. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

3. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

4. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

5. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

6. Name: ________________________ Breed: ___________ Sex: _____________ Age: ________ Color: __________ 
 

Current Negative Coggins: ____ Current Health Papers: ____  Copies of Registration: ____ 

Payment: 
 

Chargeable Miles: ______1100____________________ 
 

Transportation Fee: ____$800.00_______________ 
 

Deposit Paid: _________$120.00_______________ ** 
 

Due On Delivery: ______$680.00_______________ 
 

Tack Fee: ________NA_______________________ 
 

Tolls:  _NOTE*.. All Tolls will be paid by the customer on delivery 
 

Total Due 
on Delivery in CASH: ___$680.00_______________ 
 

**A 15% non-refundable deposit is required at time of booking for
hauls in the 48 contiguous states.  A 25% non-refundable deposit is
required at time of booking for any hauls to or from Alaska.  Balance
of the transport fees due upon delivery in CASH. 
 
Cancellations of less than 72 hours will forfeit any and all
monies paid toward transport. 

Pure Pleasure Horse Farm, LLC
Pure Pleasure Horse Transport 

4248 Highway 19, Owensville, Missouri 65066 
Office 573-437-3113 / Mobile 573-259-3547 / Fax 573-437-4213 

Email: pphtrans@fidmail.com Website: www.purepleasurehorsetransport.com  
 

AUTHORIZATION FORM AND TRANSPORT CONTRACT 

PAYEE INFORMATION: 
 

Name: _______________________________________ Phone: ______________________ Cell: ________________ 
 
Address: _____________________________________ City/State: ___________________ Zip Code: ____________ 

 

DELIVERY INFORMATION: 
 

Name: _______________________________________ Phone: ______________________ Cell: ________________ 
 
Address: _____________________________________ City/State: ___________________ Zip Code: ____________ 

Booking:
 
Booking Date: ____________________ 
 
Tentative Pickup Date: _____________ 
 
 
! Your horse�s spot on the haul is considered booked 

once the contract is completed and your non-
refundable deposit has been received. 

 
 
 
 
 
 
 
Pure Pleasure Representative Signature: 
 

_Marshall Watchinski__ 



 

 

 

AUTHORIZATION: I HEREBY AUTHORIZE THE TRANPORTATION 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. 
 

Printed Name of Owner/Agent 
 
 
____________________________________________________________________ 
 

SIGNATURE OF OWNER/AGENT 
 
 

_____________________________________________ DATE: ______________________________ 

RELEASE: Owner hereby voluntarily releases and forever discharges Pure Pleasure Horse Transport and it�s agents or
employees from any and all liabilities, claims, demands, actions or rights of actions, which are related to, rise out of, or
re 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 employees, 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 covenants not to sue, assert or otherwise maintain or assert any claims against the Transporter or its
agents or employee, 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 Pure Pleasure Horse Transport and Marshall and Kimberly
Watchinski for any liability that would incur for property damage or bodily injury to any horse(s) and owner/passenger 
loading, transporting, unloading or handing the aforementioned horse(s). 
 
Entire Agreement:  Owner understands that this is the entire agreement between the Owner and the Transporter,
it�s agents or employees, and it supersedes and cannot be modified or changed in any way by the representations or
statements of any employee 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. 
 
OWNER SIGNATURE: ______________________________________________ DATE: _________________________ 

Pure Pleasure Horse Farm, LLC
Pure Pleasure Horse Transport 

4248 Highway 19, Owensville, Missouri 65066 
Office 573-437-3113 / Mobile 573-259-3547 / Fax 573-437-4213 

Email: pphtrans@fidmail.com Website: www.purepleasurehorsetransport.com  
 

AUTHORIZATION FORM AND TRANSPORT CONTRACT (page 2) 

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 break time shall be at a rate of $50.00 per 
hour, pro-rated on a quarter hour basis. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 


