
L E A S E  A G R E E M E N T

Please Note: Horse Riding activities are inherently a dangerous past time and there is always the possibility that
injuries may occur, I accept that good precaution will be taken at all times to assure the safety of myself/my child.

In signing this form I declare that:

Myself/ my child participates in activities of KATELAND’S EQUESTRIAN ACADEMY at own risk.
I hereby waive any right I may have to claim damages of any nature from KATELAND’S EQUESTRIAN ACADEMY,
the owner, their employees, agents or representatives.
Termination of contract requires one calendar month’s written notice.
Cost R2200 for a part lease and R6000 for a full lease; please note this price does not include lessons.
Payment is to be made the month in advance and proof of payment is to be emailed to katelandspe@gmail.com.
I acknowledge that a part lease includes 2 extra riding days per week, a maximum of 1hr 30min riding time per
session.
Any extra group lessons, after the 2 lessons a week will be charged at a 30% discount.
In signing this, I also acknowledge that Katelands has first option to the horse and if you wish to take the pony off
the premise (for shows, outrides, clinics etc.) you must first request permission from Katelands. 
All leasees must join Sardinia Bay Horse Riders Association, if they wish to ride in the Sardinia Bay nature reserve.
I agree to treat the leasing horse with absolute respect and love at all times, if this is compromised this contract
with be terminated immediately!

Name of rider:                                             .                                                                                             

I, the undersigned,                                                                                         , the parent and/or legal guardian of the above
mentioned rider, which rider is under the age of 18years and thus still a minor; do hereby grant consent that the rider
may participate in the Horse riding activities presented by “KATELANDS.” I confirm that I have read the term and
conditions contained in this document. I understand them and I consider myself to be fully bound to them. I hereby
waive any right I may have to claim damages of any nature from “KATELANDS.”

Date:                                                                   .

Address:                                                                                                                               . 

Contact No:                                                           .    

Email:                                                   .                                                

Signature:                                                                                 .                                                                                             

346 Loerie Lane, Sardinia Bay, PE
Contact: Kate Roberts
Cell: 061 756 1477
Email: katelandspe@gmail.com


