                                                      Gold Leaf Stables, LLC  
                                                       165 Taylor Bridge Rd, Townsend, De 19734  


                   APPLICATION FOR RIDING INSTRUCTION 

STUDENT’S NAME: _____________________ BIRTH DATE: __________

ADDRESS: _________________________________WEIGHT: ________

PREVIOUS RIDING EXPERIENCE: _______________________________

_________________________________________________________
ALLERGIES OR MEDICAL PROBLEMS: ____________________________

_________________________________________________________
NAME OF PARENT OR GUARDIAN: _______________________________

ADDRESS:_________________________________________________

PHONE NUMBERS:__________________________________________


NAME OF EMERGENCY CONTACT PERSON: ________________________

ADDRESS:_________________________________________________

PHONE NUMBERS:__________________________________________

RELEASE: 
The undersigned acknowledges that in consideration of being permitted to participate in riding activities at Gold Leaf Stables, LLC and aware of the risk of injury from horse related activities he or she assumes the risk of responsibility for injury and agree that he or she will be responsible for and do hereby release Gold Leaf Stables, LLC from all liabilities including negligence, by reason of injury to themselves or their property during riding activities, including but not limited to, riding lessons, trail rides, exercise, jumping, caring for horses before and after riding, fox hunting, pony camp, showing, etc.

It is also agreed that the rider will wear safety equipment, i.e. hard hats and hard boots at all times when riding.

X_________________________________________________________ DATE: ________________

                                                                     WARNING 
                             You assume the risk of equine activities pursuant to Delaware Law.



