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AUTUMN FIELD DAY AT THE FARM 2026 

‘Trick, Treat and Touch a Horse’  
 

Event Date October 25, 2026    

Times (choose one): _______10am-11:30 _______2pm-3:330 
 

Location: 4STEPS TRP, 5367 Sixty Foot Road, Parsonsburg, MD 21849  
 

EVENT INFORMATION  

Join us for a field trip combining horse interaction, and nature based activities along an 

Autumn carnival themed trail. There will be trick and treating, wacky carnival games, and a 

barnful of decorated horses to interact with. The activities are adapted for special needs 

participants.   
 

WAIVER OF LIABLITY - LIABILITY RELEASE  

In consideration of 4STEPS TRP allowing my child’s participation in unmounted equine 

activities. I agree to hold harmless and release 4STEPS TRP from legal liability except in the 

event of 4STEPS TRP gross and willful negligence. I shall bring no claims, demands, actions 

and causes of action, and/or litigation, against 4STEPS TRP for any economic and non-

economic losses due to bodily injury, death, property damage, sustained by me in relation to the 

premises and operations of 4STEPS TRP. I UNDERSTAND THE ASSUMPTION OF RISK. 
 

Participant’s Name: ______________________________________________ Age: _______ 

Address: __________________________________________________________________ 

Parent/Guardian’s Name______________________________________________________ 

 

Parent/Guardian’s Signature___________________________________________________ 

 

Email ___________________________________________________    Date ___________ 

 

Please disclose any health issues and medications that need to be considered  

__________________________________________________________________________ 
 

PHOTO RELEASE 

consent to and authorize the use and reproduction by 4STEPS TRP of any and 

all photographs and any other audio-visual materials taken of me for 

promotional material, educational activities, exhibitions or for any other use 

for the benefit of the program. 

 

Parent/GuardianName(Print)____________________________________________________ 

 

Signature _______________________________________ Date________________________ 

I DO  

I DO NOT  
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