
Horse Back Riding Legal Document

Indemnification: To the fullest extent permitted by law, I also agree to indemnify and hold harmless The Released Parties

against all claims, demands, or lawsuits that are brought against the Released Parties by any third person(s) or brought

against any of the Released Parties by my minor child/children and which are in any way connected with my/our

participation in any of the activities at any time and at any location, including claims that allege acts or omissions of The

Released Parties that are negligent or in violation of an Equine Activity Liability Act. This indemnification shall also

include reimbursement of Stable’s reasonable attorney fees.

ASTM/SEI Headgear: Stable has advised that, for our protection, the purchase and wear of properly fitted secured

ASTM-standard/SEI-certified protective equestrian headgear that is designed for use when riding or near equines is

necessary. No one is relying on Stable to provide a helmet for riders, to check helmet or helmet strap worn, or to monitor

compliance at any-time. HELMETS ARE MANDATORY FOR PARTIIPANTS UNDER 18.

I grant FAITH FAMILY FARM  [Party Receiving Permission] my permission to use the photographs and videos taken at

lessons and events at FAITH FAMILY FARM for any legal use, including but not limited to: publicity, copyright purposes,

illustration, advertising, and web content. Furthermore, I understand that no royalty fee or other compensation shall

become payable to me by reason of such use.

Lesson Package Expiration: Our 4 pack Lesson Punch Cards expire after 6 months of purchase and our 10 Pack Lesson

Punch Cards expire after 1 year of purchase.

Cancellation Policy: We require a 24 hour notice to cancel or reschedule a lesson. Less than then 24 hour notice and the

lesson must be paid in full or a punch taken off your punch card before rescheduling.

Name :___________________________________________________________________ 

Child’s name: _____________________________________________________________ 

Address: _________________________________________________________________ 

Phone: __________________________________________________________________ 

Email: ___________________________________________________________________

Emergency Contact Name:___________________________________________________ 

Emergency Contact number:_________________________________________________ 

How did you hear about us?_________________________________________________

By Signing below I agree that I have (1) Fully read and understand the Waiver, Agreement, and Liability Release; (2) I

intend for this Waiver, Agreement and Liability Release to be valid and binding today and at all times in the future; (3) I

am of sound mind and am not suffering from shock or under the influence of alcohol, drugs, or intoxicants; and (4) I am

voluntarily signing the Waiver, Agreement, and Liability Release.

Signature:_________________________________________ Date: ____________________
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