Ashlyn Staley Riding Instruction
[bookmark: _GoBack]Old Mill Farm Stables

Lesson Form

Name:___________________________________________________________  D.O.B.___________________ 

Address:___________________________________________________________________________________ 

Phone Number: __________________________________  Alt. #_________________________________ 

Medical Conditions:______________________________________________________________________ 

Allergies:__________________________________________________________________________________

Emergency Contact Information: 
Name: _________________________________     Phone #: _______________________________

Emergency Contact #2 
Name ___________________________________________________ Phone #:_________________________ 

Insurance Carrier: ________________________________________________________________________ 

Preferred Hospital In case of an Emergency :__________________________________________


I hereby agree that in consideration of Old Mill Farm Stables and Ashlyn Staley Riding instruction, allowing my participation in this activity and use of its facilities, under the terms set forth herein. I the rider, for myself and on behalf of my child and/or legal ward, agree to hold harmless, release and discharge of Old Mill Farm Stables, and Ashlyn Staley and other employees or representatives, of  all claims, demands, causes of action and legal liability, whether the same be known or unknown. I will not bring any claims, demands or legal actions and causes of action against said facility or its associates for any economic and/or non-economic losses due to bodily injury, death, property damage sustained by me and or my child/legal ward in relation to the premises and or operations of Old Mill Farm to include riding, handling or otherwise being near horses owned by or in the care of Old Mill Farm Stables. 

I HAVE CAREFULLY READ THE ABOVE LIABILITY AGREEMENT AND UNDERSTAND ITS CONTENTS. 

Signature ___________________________________________     Date:______________________________ 

Student Name:_____________________________________________________________________________ 
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