
 

Stable Name 

Stable Address, 
City, State & Zip 
Owners  Name 

Owner Address. 
City, State & Zip 
Owner email 

Owner phone number 

Stable Manager (if applicable) 

Stable Manager Address, 
City, State & Zip 
Stable Website 

Stable Description

Please check all that apply: 

Boarding Breeding
Clinics Cross Country/Jumping
Obstacle Course Private Barn
Rentals Rodeo/Barrels
Therapeutic Riding Training
Other: Other:
 

# of Box Stalls: # of Tie stalls
# of paddocks: # of pastures
Indoor arena size: Outdoor arena size
 

Please describe your water/ watering
 
 
 

Minnesota Horse Council
Certified Stables Program

Application & Stable Information Sheet
(please print) 

 
 

 
 

 
 
 
 

 
 

table Description & Information

Breeding Camps 
Cross Country/Jumping Lessons 
Private Barn Rehabilitation 
Rodeo/Barrels Shows 
Training Vet Care 
Other: Other: 

# of Tie stalls: # of Shelters: 
# of pastures: # of Wash/Groom stalls
Outdoor arena size: Other structures:

/ watering system: 

Minnesota Horse Council 
Certified Stables Program 

Information Sheet 

& Information 

 

# of Wash/Groom stalls: 
Other structures: 



 
 

Please describe your fencing: 
 
 
 

Please describe your tack room / lounge / restroom facilities
 
 
 

Please describe your forage / bedding storage
 
 
 

What is the main focus of your facility?
 
 
 

Please provide an other pertinent information:
 
 
Upon completion of the first year certification process, t
long as the facility remains certified annually
promptly. 

I affirm and certify that the information and answers provided herein are complete, true, and correct, to 
the best of my knowledge. 

Signature __________________

Title ____________________________________________________________

Please return completed application to

MHC Certified Stable Chair Karen Clark
586 32nd Street SE, Buffalo, MN 55313
763-682-5324                                                 
For more information, please email

Minnesota Horse Council
Certified Stables Program

Application & Stable Information Sheet
(please print) 

 

Please describe your tack room / lounge / restroom facilities: 

Please describe your forage / bedding storage: 

What is the main focus of your facility? 

Please provide an other pertinent information: 

Upon completion of the first year certification process, the MHC will provide a Certified Stable sign that can be displayed 
ally.  Should the facility leave the MHC program, said sign should be returned 

I affirm and certify that the information and answers provided herein are complete, true, and correct, to 

Signature ________________________________________  Date:  __________

Title ____________________________________________________________

Please return completed application to either: 

MHC Certified Stable Chair Karen Clark     OR 
Street SE, Buffalo, MN 55313           

                                                  

MHC Certified Stable Chair Judy Jensen
5756 Ehlenr Ave SE, Delano, MN 55328
763-972-6397 

For more information, please email: certifiedstables@MNHorseCouncil.org

Minnesota Horse Council 
Certified Stables Program 

Information Sheet 

he MHC will provide a Certified Stable sign that can be displayed as 
program, said sign should be returned 

I affirm and certify that the information and answers provided herein are complete, true, and correct, to 

______________________  Date:  __________ 

Title ____________________________________________________________ 

ified Stable Chair Judy Jensen 
lano, MN 55328 

certifiedstables@MNHorseCouncil.org   

Revised 10/26/2021 


