
 

UCSB Boarding Application 
Thank you so much for your interest in being a member of our barn! 
UCSB’s Horse Boarder Association is a co-op that is always looking 
for student, faculty/staff, and community boarders. While we always 
have space available for students, we do only have a limited number 
of stalls available for non owning members. Please send your 
completed application to ​ucsbhorses@gmail.com​. 
 
Demographics 
Name:_____________________________________________ 
Date:___________________ 
UCSB Student: ​☐Yes ☐No 
Address: _________________________________________________________________ 
 
General Experience 
Years of experience:____________________Discipline(s):____________________________ 
Horse Name: _____________________ Breed: ________ Sex: _________ Age: __________ 
How long have you owned your horse?  _____________ 
Please give a brief summary of your experience riding and caring for horses: 
 
 
 
 
 
Are you comfortable working with your horse and riding without the supervision of a trainer? 
 
 
 
Are you comfortable with general first aid and horse safety? 
 
 
 
As a cooperative, we require our members to commit a lot of time to the barn, and taking care of 
a horse is a big time and energy commitment - how will you juggle the demands of work, school, 
etc in addition to the demands of your horse? How often to you plan on coming out to the barn?  
 
 
 
 
When are you available for an interview? Please provide at least 3 dates/times, or give weekly 
availability! 
 
 

mailto:ucsbhorses@gmail.com


 

 
Office Use 
Interview Scheduled:_________________________________________________________ 
 
Board Members Present:______________________________________________________ 
 
Interview Notes: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Pass: ​☐​ Yes ​☐No 
 
Contacted Post Interview: ____________ 
 
☐ ​Waiver ☐ ​Boarding Agreement ☐​Code of Conduct    ​☐​Rules and Regulations 
 
☐ ​Emergency Form 
 
Move In Date: ______________ 
 
Stall Selected: ______________ 
 
Stall Deposit Received: _____________ 
 
Vaccination Record Received: ____________ 
 
Point of Contact for Move In: ______________ 


