FILE NAME:________________

 








     (first name)
RELEASE FORM

2012
TRACK-RITE ENTERPRISES

D/B/A

SABLE OAK EQUESTRIAN CENTER
38 BRIDGE ROAD

BRUNSWICK, ME 04011

I,____________________________agree to release for all purposes Sable Oak

    (name of client)

and its employees and agents, as well as it owners, John W. Trafton and Sherrye J. Trafton, from any liability related to riding, training, grooming or other equestrian activities with the lesson horse provided by or located at Sable Oak’s facilities or with any horse owned, leased, or borrowed by the undersigned  at Sable Oak or at any other location.

In signing this release I agree that I am aware of the risks and dangers involved with horseback riding and the related activities described above.  I understand that horses/ponies are large and unpredictable animals by nature, that they may bite, buck, kick, rear and otherwise act in manner which could hurt me, that even the most experienced riders may have difficulties controlling an animal, and that the resulting risks can cause serious bodily injury or even death.

Being aware of these risks associated with horses/ponies, horseback riding and all equestrian activities, I consent to and assume these risks.

_____________________________.

Signature of Client

____________________________________________.___________________________

Signature(s) of both Guardian(s) (if rider is under 18 years of age)  (Please print as well)

Please note that due to changes in equine liability laws if rider is under 18 years of age both Guardians must sign this release.

____________________________________________.

____________________________________________.

Address

___________________________.

Date

___________________________.       ___________________________________

Telephone Number(s)                               e-mail address (PLEASE)

