GATEWAY STABLES, INC.
     



949 Merrylell Lane Kennett Square. Pa 19348 

Office 610 -444 -1255      Fax 610 - 444 -7588

http://www.gatewaystables.com
Trail Ride       
LIABILITY RELEASE FORM
IT IS HEREBY AGREED TO AS FOLLOWS:

That I, the undersigned, do for myself or on the 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 understand that horses are unpredictable by nature and that while our horses are well-trained and chosen for their calm, patient temperaments, horses are living creatures that 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.  

That the rider understand that occurrences or elements of nature can scare a horse including, but not limited to thunder, lightning, wind, wild and domestic animals, insects and irregular footing which is subject to change due to weather and temperature.  I understand that if a horse is startled or provoked, it may act upon its natural instinct, regardless of training, and may act in a dangerous manner by bucking, rearing, changing speed or direction, or running from what it perceives is dangerous.

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.  Riding hats 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 which 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, administrators and 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 claim, demands, actions and causes of action for such injuries sustained to my child or legal charge.

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 FOREGOING AGREEMENT AND RELEASE.

INITIAL __________
DATE__________   For your safety, please  leave your car keys with front desk. Thank you for your cooperation.

GATEWAY RESERVES THE RIGHT TO EXCERSISE SAFETY GUIDELINES RELATED TO RIDER HORSE WEIGHT RATIO .
___________________________
________________________         _____________________________

Last Name (Please Print)
               First Name (Please Print)                E Mail Address for Special Offers

_________________________
________________________
____________________________

Minor’s Name (age)   print                   Minor’s Name (age) print                   Minor’s Name (age) print
_______________________________     _______________ _____           ____________________________
Address (Please Print)                                City  (Please Print)                     State                         Zip   

________________________________(pregnancy)_____________     Sign/Date _______________                                                                 Special  Medical Considerations (Please Print)
  
 
“HOW DID YOU HEAR ABOUT US?’ ___________________________________________________________

NO SHOW POLICY:  If you change your reservation without at least four hours notice, Gateway Stables Inc., reserves the right to charge $25.00 per no show. 

