STONEGATE FARM

LIABILITY RELEASE

 ________________________  would like to participate in horseback riding and related activities at Stonegate Farm. I acknowledge the risks, and potential for risk, of horseback riding. However, I feel that the possible benefits to myself / my son / my daughter / my ward are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators waive and release forever, all claims for damages against Stonegate Farm, its owners, instructors, volunteers and / or employees for any and all injuries or losses I / my son / my daughter / my ward may sustain while participating in horseback riding and related activities at Stonegate Farm.

Date:___________________ 

Name (rider or parent / guardian if rider under 18)

Signature
Witness:_________________________________________________________



Name






Signature
PHOTO RELEASE

I consent and authorize the use and reproduction by Stonegate Farm of any and all photographs and any other audiovisual materials taken of 






 for promotional material, educational activities, exhibitions, publicity, or for any other use for the benefit of the program.

Date: ______________________  Signature: ___________________________






(rider or parent/guardian if under 18)

Rider Name:___________________________________________________________

Parent / Guardian: ____________________________________________________

Home Address:_________________________________________________________




Number and street




______________________________________________________________________

   City or town







Postal code

Home Phone:_____________________
E-Mail:_____________________________

Cell Phone:_______________________  
Business Phone:____________________

Physician:______________________________
Phone:_______________________

Health Card:________________________________

In case of emergency, I give permission to Stonegate Farm to secure medical treatment including x-rays, surgery, hospitalization and medication.

Date:_____________________

Signature:__________________________







(parent or guardian if rider is under 18)

The following information is intended to help us better serve the rider and provide the highest level of safety and care.

Disability / primary and secondary diagnosis________________________________

Height and Weight______________________________________________________
Independence level______________________________________________________

Limitations (balance, co-ordination etc.)____________________________________

Communication level (verbal / non-verbal)__________________________________

Cognitive level (reads, knows / recognizes letters, knows left and right, colours etc.)__________________________________________________________________

Additional information___________________________________________________





(please use back of form if necessary)
Stonegate Farm Rider Registration and Release Forms

