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It is hereby agreed as follows:

That I, the undersigned, do for myself or on behalf of my child or legal ward, hereby voluntarily request to participate in riding instruction at Gateway Stables, Inc., and that the student will ride horses provided by this stable or their own horses for instructional purposes.

That the rider understands that horses are unpredictable by nature and that while horses are chosen for their calm, patient temperament and that domesticated, well trained horses are usually calm, docile and affectionate, it is important to understand that horses have a mind of their own. Falls, kicks, or stepped on feet, are possible when working with horses. I understand and voluntarily assume these risks and dangers.

Riders will be instructed in safety around and while on horseback and every effort will be made to conduct all riding activities in the safest manner possible. Approved riding helmets must be worn while riding. Riders must wear long pants and sturdy shoes with a heel. General safety principles will be explained and must be observed at all times. 

LIABILITY RELEASE

I understand that I am responsible for bodily injury or property damage that I or my child or legal ward should sustain on this stable's premises and/or trails and/or while riding a horse, and for any time a loss of employment, school or other activity and for medical expenses or any other expenses incurred because of such bodily injury or property damage; and that I, hereby, for myself, my heirs, or administrators and hereby assigns release and discharge the owners, operators and sponsors of this stable and their respective servants, agents, officers and all other participants of and from all claims, demands, actions and causes of action for such injuries sustained to myself, my child or legal ward.

I, THE UNDERSIGNED, BEING OF LEGAL AGE AND OF SOUND MIND AND NOT BEING UNDER THE INFLUENCE OF ALCOHOL, DRUGS OR INTOXICANTS, HAVE READ AND UNDERSTAND THE FORGOING AGREEMENT AND RELEASE.

Please print the following information:

______________________   _____________________
__________
__________     _____________

Last Name


First Name

     Age

Sex (MorF)              Session 

_____________________________________


__________________________________

Parent’s Name






Email Address

_____________________________________


__________________________________

Street Address






City/State/Zip

____________________                                _


Home Phone

_____________________________________________________________________________

Pertinent Medical Information

____________________________________

 _____________________

Signature (parent/guardian if participant is a minor)

 Date

949 Merrybell Lane


Kennett Square, PA  19348


610-444-1255











