Rider/Participant Release of Cascade Stables, INC
By this agreement, made and entered into this ______day of ______________, 20_____, I, ________________________________, a major over eighteen years of age or We ___________________________ and __________________________, parent(s) of the minor(s) ______________________________ on behalf of ourselves and our minor child(ren) agree as follows:

1. I/We desire to ride horses including taking riding lessons, and/or Pony Rides, and/or Pony Parties, and/or using the facilities of Cascade Stables.

2. I/We hereby agree to be bound by the rules of Cascade Stables.

3. I/We certify that ___________________________________is/are in good health.      
    (Name of Rider(s))

4. I/We certify that the minor, __________________________ has my/our full permission to participate in all events conducted at Cascade Stables, unless specified in writing.

LIABILITY RELEASE: In consideration of allowing me/us to ride, visit, or use the facilities at CASCADE STABLES, INC (“Cascade Stables”), I/we agree to release Cascade Stables indemnify and hold it harmless from any liability, responsibility or damages, whether to me/us, or other persons or property, resulting from the conduct of any horse or other animal or any act or omission on Cascade Stable’s part from any accident, injury, illness, harm to me/us or any person, spectator or property, while I/we am/are engaging in a farm animal activity as defined in La. R.S. 9:2795.1A(1) or any horse related activity, including but not limited to picking hooves, turning out, medicating, mounting, dismounting, riding, grooming, tacking up, lunging, leading, jumping, training, transit or hauling to clinics/horse shows or performing any act whatsoever with or involving any horse or other animal.

I/we also understand and acknowledge the following warning:

WARNING

Under Louisiana law, a farm animal activity sponsor or farm animal sponsor professional is not liable for an injury to or the death of a participant in a farm animal activity.  Activities resulting from the inherent risk of farm animal activity, pursuant to   R.S.9:2795.1.
Signature:______________________________________________________________ 



          (Major over 18 years of age, or Parent or Legal Guardian of Minor under 18 years of age.)

CASCADE STABLES, INC STUDENT INFORMATION
Rider’s Name_________________________________________________________Age(s)____________
Address:_______________________________________________________________________________
City:_______________________________________State:__________  Zip:________________________

Email Address:__________________________________________________________________________

Phone Numbers
Home: (______________) ________________ - ________________________

Cell:  (______________) ________________ - ________________________  

Mother’s Cell: (______________) ________________ - ________________________

Mother’s Work: (______________) ________________ - ________________________

Father’s Cell: (______________) ________________ - ________________________
Father’s Work: (______________) ________________ - ________________________

EMERGENCY CONTACT IF MOTHER AND/OR FATHER ARE UNAVAILABLE
Name:_____________________________________________________________________________
Phone : (______________) ________________ - ________________________

Cell: (______________) ________________ - ________________________

Physician:__________________________________________________________________________ 

Phone:  (______________) ________________ - ________________________

Allergies if any:________________________________________________________________________

If rider has special needs or is taking medication that would impair judgment please explain:

How did you find out about us? (Please specify one, Thank you!) 

________ Internet

________ Advertisement: Where? __________________________________________________

________ Cascade Stables client: Who? _____________________________________________

Other: __________________________________________________________________________
