WENTZ STABLES LLC

7423 Skytop Court, Orefield, PA  18069

wentzstables@aol.com    wentzstables.com  (610) 366-1066

RIDING PROGRAM RELEASE FORM

Name:

____________________________________________________________

Address:
____________________________________________________________



____________________________________________________________

Phone:
________________________ Email:___________________________________

Parents:________________________________________________________________

How Did You Hear About Us? Internet Search______Facebook______Other______

Friends_______________________________________________________________

I/we, understand this is a high risk sport and I/we are participating at my own risk.  I hereby assume the sole responsibility for myself and any guests and agree to defend, indemnify, and save Wentz Stables LLC and any employees harmless from any and all loss and expense (including legal fees) by reason of the liability imposed by law upon any of the aforementioned parties for damage because of bodily injury, including death at any time resulting there from, sustained by any person or persons, including myself and my dependents and guest, or on account of damage to property arising out of or in consequence of my participation in this sport, howsoever such injuries, death, or damage to property may be caused.

I/we, also assume the sole responsibility for my horses and save Wentz Stables LLC and any employees harmless from any and all liability, costs, expenses, including legal fees for injury, sickness, fire, disease, or death arising out of the riding or caring of horses stabled by or under the supervision of Wentz Stables LLC, also at shows, sales and while in transport between the same.  I/we, also understand that Wentz Stables LLC has not insured my horse against injury, death, disease or sickness and that it is my responsibility.  I also give Wentz Stables LLC permission to call Quakertown Veterinarian Clinic if an emergency arises and I am not available and that all services rendered will be at my expense.

Stall Nameplate-Horse Name________________________________________________

Owner Name     __________________________________________________________

Will use WS Farrier – Jim Kindred _____ Mike Vannoy ____    Has own Farrier ______

Will use WS Vet – Quakertown Vet _______     Has own Vet _________

I have read and understand the Wentz Stables LLC Welcome Sheet _________________

Signed: ____________________________________________ Date ________________

(If under 18, please have parent or guardian sign)

