   
Today’s Date ___________________

PARTICIPANT   INFORMATION

PARTICIPANTS LAST NAME: __________________________________ FIRST: _______________________

ADDRESS: _________________________________________________________________________________

TOWN: _______________________________________________ STATE: ________ ZIP: _________________

MALE _________ FEMALE _________ BIRTHDATE: _______________________ AGE: _______________

HOME PHONE:  (_______) _______-_________

CELL PHONE: (_______) _______-_________

E-MAIL ADDRESS:  _________________________________________________________________________

DOCTOR’S NAME:  _______________________________________ PHONE: (_______) _______-_________

INSURANCE COMPANY:  ____________________________________________________________________

POLICY HOLDERS NAME: __________________________________ POLICY #: ______________________

ALERGIES:  ________________________________________________________________________________    

MEDICAL CONDITIONS WE SHOULD BE AWARE OF: __________________________________________

RELEASE

I recognize the inherent risks of injury involved in horseback riding in general and in learning to ride in particular. In taking part in equine activities or riding lessons at Canton Equestrian Center Inc; I assume any such risk of injury and further, I voluntarily release harmless Nora Reardon, the owners of Canton Equestrian Center Inc, its instructors, agents, and/or representatives from any such responsibility on account of injury I, my child or ward may sustain while receiving equine instruction. I agree to indemnify and hold harmless Nora Reardon, the owners of Canton Equestrian Center Inc., its instructors, its agents, and/or representatives on account of any such claims.

RIDING STUDENT: _______________________________________________________ DATE: _____________________ 

PARENT/GUARDIAN: _____________________________________________________ DATE: ____________________

       If under 18

MEDICAL AUTHORIZATION

In the event that the above named student requires emergency medical attention because of any accident or injury, which may occur in connection with any equine activities at Canton Equestrian Center Inc.  Nora Reardon, its instructors, its agents, and/or representatives are herby granted the authority to provide medical treatment, and/or call an ambulance to be transported to the nearest medical facility for further treatment for the above named student, including the authority to administer anesthesia.

RIDING STUDENT: _________________________________________________________ DATE: ___________________
PARENT/GUARDIAN: _______________________________________________________ DATE: __________________

        If under 18

EMERGENCY   CONTACT   INFORMATION

1) NAME: ___________________________________________________________________ DAY PHONE:  (__________) ___________-____________

   RELATIONSHIP: ___________________________________________________________ CELL PHONE: (__________) __________​_​-____________

2) NAME: ___________________________________________________________________ DAY PHONE:  (__________) ___________-____________

   RELATIONSHIP: ___________________________________________________________ CELL PHONE: (__________) ___________-____________

	WARNING -- Under Massachusetts law, an equine professional is not liable for any injury to, or death of a participant in equine activities resulting from the inherent risk of equine activities pursuant to Chapter 128, Section 2D of the general laws.


How did you hear about us? ___________________________________________________________________






