
Emergency Contact and Parent Permission Form
Child’s Name: ____________________________________Child Date of Birth: ________________________ 

Child Grade: ______________ Child’s School:___________________________________________________ 

Parent / Guardian Name: ___________________________________________________________________ 

Cell Phone #:__________________________________ 2nd Phone #:_________________________________ 

Parent / Guardian Email:____________________________________________________________________ 

Address:_________________________________________________________________________________ 

Emergency Contact:___________________________________ Phone#:_____________________________ 

Please Initial: 

Parent Permission for Trips: 

____Yes____No     My child has permission to travel to attend and participate in all activities. 

Parent Permission to Use Photographs: 

____Yes____No     I hereby consent that my child’s name, image, and likeness, as shown in the videotapes, 
photographs, motion picture film and/ or electronic images and/ or audio recordings made of their voice my be 
used by The Ranch-Horsemanship & Partners, its assigns or successors, in whatever way they desire, 
including television and Web sites; furthermore, I hereby consent that such photographs, films, recording, 
electronic images, and the plates, tapes and / or software from which they are made shall be their sole 
property, and they shall have the right to sell, duplicate, reproduce and make other uses of such 
photographs, films, recording, electronic images, plates, tapes and software as they may desire free and clear 
of any claim whatsoever on my part. 

Parent Permission Statement: 

____Yes____No     I understand that I am responsible for ensuring that my child is prepared to participate in 
any horsemanship & riding activity as determined by the leader. I also understand that I am responsible for 
ensuring that my child behaves appropriately during all activities. I further understand that, if in the opinion 
of the leader or adult-in-charge, my child is not behaving appropriately, I may be asked to pick-up my child 
early from any activity at my own expense, and that it is at the leaders discretion whether or not to refund 
any fees that I’ve paid for this activity. 

____Yes____No     I understand that during any horsemanship & riding, my child will be exposed to an above 
normal risk of injury. I understand that I am responsible for communicating to the leader and adult-in-charge 
about any needs that my child may have in regards to horsemanship & riding. I sustain to the best of my 
knowledge that my child has the maturity, required skills, and physical ability to participate in horsemanship & 
riding. 

I give permission for my child to participate in horsemanship & riding activity: 

Parent / Guardian Signature:_________________________________Date:___________________ 




