
  

Class taking:____________________________  

Student’s name:_________________________  

   Parents’name:_________________________            

            Address:_______________________________________   

City/Zip_________________________________                                                                                   

Hm Phone#:_____________________________  

                                                              Cell Phone#:____________________________  

    E-Mail_________________________________________  

  

        Romans 12:2 Be not conformed to this world, but be ye transformed                                                 

by renewing of your mind becoming all that God intended us to be!  
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                             WAIVER & RELEASE OF LIABILITY  
1.) In consideration of Son Rise Ranch, and it's owner Miss Pamila Cronkhite permitting my (our) 

request to participate and entry to the premises at 24003 & 23805 N.E. 44th St. Vancouver, WA. I (we) 

hereby irrevocably acknowledge and agree to indemnify, waive, release, discharge & hold harmless the 

above named and her staff, agents and/or any participants, volunteers, from any and all liability, rights, 

claims, demands, actions, costs, expenses (including attorney fees) whatsoever in any manner arising out of 

any activity on or connected with Son Rise Ranch related to any loss, damage, harm, theft and injury 

(including death) sustained by me or my property while participating in any event, program or while upon 

the property including property owners of any  properties used by the above named.  

  I (we) am duly aware and have full knowledge of the risks and hazards inherent in participating 

and/or observing horse related activities recognizing it is deemed a "high risk" sport and entering these 

premises and hereby elect voluntarily to participate and enter property knowing present conditions and 

with a full understanding said conditions may become more dangerous and hazardous during the time I 

(we) am present. I (we) voluntarily assume all risk of loss, damage and injury to self and property. I (we) 

am voluntarily participating in equine activities, as defined by Washington State Laws (assumption of 

risk), and agree to be governed by the applicable laws of the State Of Washington.  

  I (we), having read this release and understanding all of its terms, hereby execute it voluntarily and 

with knowledge of its significance.  
  

________________________________________   _____________________    ____________________  

Signature of Participant (student / child)                 Date of Birth                        Starting Date  
  

_________________________________________/_________________________________________ 

Signature(s) of Parent(s) or Guardian(s)  

  

2.) I authorize the submission & reproduction of any photos taken during Son Rise events for display, 

internet use, articles and/or promotion material.  
  

_________________________________________/_________________________________________  

Signature(s) of Parent(s) or Guardian(s)  

        

        

          



3.) I_______________________________ hereby authorize any necessary medical 

treatment when required at the discretion of Son Rise Ranch and/or their agents for 

my child ___________________________.             

Preferablyat:________________________FamilyDoctor:____________________________ 

Insurance Info: Carrier:____________________________              

                          Carrier Number:____________________________                         

Any Recognized Medical Conditions (i.e. Allergies, asthma, etc.) _________________  

Emergency Contact Info: _____________________________________________________  
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Policies(Please initial in agreement)  
  

1.) There is a one time NON-refundable $75.00 joining fee (Hoodie & Horse 

Science material included) ________________  
  

2.) Lessons are sold by the month, like a gym membership with four lessons and 

/ or an optional extracurricular activity ($25.00 late fee if paid after month of 

service) ____________  
  

3.) To receive a make-up for a missed lesson you must give a courtesy call (notes 

in payment box, Facebook messenger or e-mail accepted UNLESS same day 

call off- then phone call is required). Make-up lessons have NO monitory value 

& can not be used towards normally scheduled lessons. They can be used for 

an extra lesson or towards our summer camps & You must be a current client 

in good standing to redeem them___________________  
  

4.) The monthly extracurricular event will count towards make-ups, if all lessons 

attended as well as the extracurricular events, events become reward (free) for 

good clients _______________________   
  

5.) A student who misses three lesson within a month (without payment or 

PRIOR arrangements) will lose their spot & be put on the waiting 

list.___________  
  

6.) Due to the buddy nature of our program Students are strongly encouraged to 

be on time & will lose seniority if more than 15 mins late. _________  

  

7.) There is a $25.00 return check fee (no exceptions since I’ll take PRE-arranged  

payments & trade for services). ______________  
   


