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WAIVER OF EQUINE ACTIVITY LIABILITY

Rider Name:______________________________________Date:____________________ 

The undersigned, does hereby agree that I am, or my child/ward is, an equine activity participant. An equine activity participant is subject to the inherent risks of equine activity as defined in Ohio Revised Code 2305.321 including, but not limited to, any or all of the following: 

(a) The propensity of an equine to behave in ways that may result in injury, death or loss to persons or property including the unpredictability of an equine's reaction to sounds, movements, objects, persons or other animals, which proximately causes harm to the equine activity participant. 

(b) An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person who provides faulty or defective equipment or tack and knows or should know that the equipment or tack is faulty or defective, and the fault or defect in the equipment or tack proximately causes harm to the equine activity participant. 

(c) An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person provides an equine to an equine activity participant, and fails to make reasonable and prudent efforts to determine his or her ability to safely engage in the equine activity or to safely manage the equine based on the participant's ability; the equine activity participant fails to safely engage in the equine activity or to safely manage the equine; and that failure proximately causes harm to the equine activity participant. 

(d) Harm is proximately caused to the equine activity participant by a dangerous latent condition of the land on which, or the premises at which, the harm occurs, and an equine activity sponsor, other equine activity participant, equine professional, veterinarian, farrier, or other person owns, leases, rents, or otherwise lawfully possesses and controls the land or premises and knows or should know of the dangerous latent condition, but does not post conspicuously prior to the time of the harm involved one or more signs that warn of the dangerous latent condition. 

(e) An act or omission of an equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person which constitutes a willful or wanton disregard for the safety of the equine activity participant, and proximately causes harm to the equine activity participant. 

(f) An equine activity sponsor, equine activity participant, equine professional, veterinarian, farrier, or other person intentionally causes harm to the equine activity participant.
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By signing this written Waiver, I acknowledge that the equine activity participant who is subject of this Waiver, as well as his or her parents, guardian, custodian or other legal representatives, does not have a claim or cause of action on which a recovery of damages may be based against, and may not recover damages in court or other civil action against, any equine activity sponsors, other equine activity participants, equine professionals, veterinarians, farriers, or other persons associated with this equine activity, including, but not limited to, Cape Cod Equestrian Center, LLC, its members, representatives, officers, directors, volunteers, successors and assigns. 
I voluntary agree to assume the full risk of any and all injuries, damages, or loss, regardless of severity, that I or my minor child/ward may sustain as a result of participating in this equine activity. I waive and relinquish all claims I and my minor child/ward may have, or which may accrue, as a result of participating in any equine activity, against Cape Cod Equestrian Center LLC, its members, representatives, officers, directors, volunteers, successors and assigns. I hereby fully release and agree to hold harmless, indemnify and defend Cape Cod Equestrian Center, LLC, its members, representatives, officers, directors, volunteers, successors and assigns from any and all claims or liabilities of any kind whatsoever arising out of my participation, or my child/ward's participation, in this equine activity. 
I am fully authorized to execute this Waiver on behalf of myself and my child/ward, my, his or her estate and all other persons who may be entitled to claim damages as a result of any harm, loss, injury or death. 

I have fully and carefully read and understand this Waiver and CCEC’s Policies and do hereby voluntarily execute the same as of the date written below. This document shall be governed by the laws of the State of Ohio. 

I understand that all payments are final, and that refunds will not be issued.
 
Participant's Name: _______________________________________________________ 
(Please note – Participant is Parent or Legal Guardian if child(ren) is/ are under 18 years) 

Participant's Signature: ____________________________________________________ 

Date: ____________________________________ 

Participant's Relationship if signing on behalf of a minor/ward: 


 

Witness Signature: ________________________________________________________



CCEC RIDER INFORMATION

Rider’s Name_____________________________________________Age ____________

Parent’s Name(s)__________________________________________________________

Address:________________________________________________________________

City:____________________________________State:__________  Zip:_____________

Email Address:___________________________________________________________
**Please provide valid email so that we may contact you about weather, cancellations, scheduling, etc.**

How Did you hear about us? ____ Internet (Google)   ____ Facebook
			   ____ Referral : Who Referred You? _________________________________
			   ____ Other: ____________________________________________________


Phone Numbers (That Apply)

Home: (______________) ________________ - ________________________

Cell:  (______________) ________________ - ________________________  

Mother’s Cell: (______________) ________________ - ________________________

Mother’s Work: (______________) ________________ - ________________________

Father’s Cell: (______________) ________________ - ________________________

Father’s Work: (______________) ________________ - ________________________


EMERGENCY CONTACT IF MOTHER AND/OR FATHER ARE UNAVAILABLE

Name:__________________________________________________________________

Relationship to Student:____________________________________________________

Phone : (______________) ________________ - ________________________


Allergies if any:_____________________________________________________

If rider has special needs or is taking medication that would impair judgment please explain:
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[bookmark: _GoBack]PHOTO RELEASE FORM 

☐ I do not grant permission to Cape Cod Equestrian Center, LLC to use photographs and/or video of me and/or my minor child on-line or in publications



☐ I hereby grant permission to Cape Cod Equestrian Center, LLC to use photographs and/or video of me and/or my minor child in publications, news releases, online, website and in other communications related to the mission of Cape Cod Equestrian Center, LLC.




(Printed Name)


												
(Signature of Adult, or Guardian of Children under age 18)



__________/__________/___________
Date




Thank you!     
                                                                                                                                                              

CCEC Policies

Cancellations:  All scheduled riding lessons must be cancelled prior to 24 hours to the scheduled appointment.  Lessons not cancelled prior to 24 hours before the scheduled appointment will be subject to charge.   We understand that unforeseen circumstances such as illness, mechanical issues, and family emergencies do occur, and will be taken into consideration if lessons must be cancelled within 24 hours, but please let us know as soon as possible.  If you fail to attend your scheduled lesson without any notice to CCEC staff, you will be charged for the lesson.

Rescheduling: Lessons that are cancelled within our Cancellation Policy guidelines (24 hours) may be rescheduled dependent upon availability with our riding instructors.

Tardiness:  All lessons begin at the scheduled time.  If you are late to your lesson, the time will be deducted from the total time of the lesson.  Keep in mind when working with horses, lessons may not always run exactly as scheduled.  Please plan for 15 minute leeway at the beginning and end of the lesson.  If CCEC is running more than 20 minutes behind schedule, we will contact you by phone or text as quickly as possible to inform you, and the total time if your lesson will not be affected.  If CCEC is running more than 20 minutes behind schedule and you are unable to attend your lesson because of this, you may reschedule without penalty.

Weather: CCEC retains the right to cancel lessons at any time due to weather if we feel it is unsafe for our horses and riders, or may be unsafe to travel.  If there is inclement weather, we will contact you at least 1 hour prior to your scheduled lesson to inform you of cancellation.  

General Guidelines for Weather Cancellations

Summer: Above 95° and/or extreme humidity or Thunder and Lightening audible/visible from the stables
Winter: Below 20° and/or snow/ice on roads create unsafe travel
Wind: Strong winds that create an unsafe environment for riding 

Payment: All Lessons must be pre-paid, or paid at the time of the lesson.  Lessons accumulated and billed will be charged a 5% late fee per lesson. Lesson package discounts are only available for pre-paid lessons scheduled on a weekly basis.  Lesson packages must be used within 30 days of purchase, unless lessons are cancelled within our policy guidelines.  Single lessons, Every Other Week lessons, and Tiny Tot lessons are not subject to discount. 
All payments are final.  CCEC will not issue refunds.  

Contact Information
Riding Lessons - 	Elise Hagenow  (603) 759-2532 (Call or Text) 	
Office and Billing - 	Angie Boyle (859) 466-7237 (Call or Text)
Barn-			(937) 848-8566 (Phone Only)
Email-			capecodequestriancenterllc@gmail.com
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