Scio Church Stables

 8830 Scio Church Road Ann Arbor, MI  48103  (734) 995-5600 
www.sciochurchstables.com  scs@sciochurchstables.com
PONY PARTY or SPECIAL EVENT PARTICIPANT LIABILITY RELEASE
8/09
This form must be completed to participate in horseback riding and other activities at SCIO CHURCH STABLES, (SCS).
READ CAREFULLY BEFORE SIGNING. SERIOUS INJURY MAY RESULT FROM PARTICIPATION IN THIS ACTIVITY.
A. RIDING AGREEMENT. I, the parent or legal guardians of the minor child below, do hereby voluntarily request and agree to participate in riding, riding instruction, and other activities at SCS.  

B. THIS AGREEMENT SHALL BE LEGALLY BINDING upon me, my heirs, estate, assigns, including all minor children, and personal representatives; and it shall be interpreted according to the laws of the state of Michigan. If any clause, phrase or word is in conflict with state law, then that single part is null and void. The term "HORSE" herein shall refer to all equine species. The term "HORSEBACK RIDING" herein shall refer to riding or otherwise handling of horses, whether from the ground or mounted. The term "PARTICIPANT" shall herein refer to a person who rides a horse mounted or otherwise handles or comes near a horse from the ground. The terms "I", "me", "my" shall herein refer to the parents or legal guardians of the minor.

C. DANGEROUS NATURE OF EQUINE ACTIVITY. I understand that there are numerous obvious and non-obvious inherent risks always present in horseback riding despite all safety precautions. Related injuries can be severe. 
D. SCS HORSES & PONIES.  I understand that SCS chooses its school horses for their calm dispositions and sound basic training. SCS follows a rigid safety program. No horse is completely “safe”. If a rider falls from horse to ground the impact may result in injury to the rider.  If a horse is frightened or provoked it may divert from its training and act according to its natural survival instincts to perceived danger, which may put the Rider at risk of injury or even death.
E. RIDER RESPONSIBILITY. Each horse will be lead by trained SCS staff.  I understand that upon mounting a horse the rider is partially in control of the horse and the rider's safety depends upon his/her ability to carry out simple instructions, and to remain balanced and calm aboard the moving animal. 
F. CONDITIONS OF NATURE. I understand that SCS is NOT responsible for total or partial acts, occurrences, or elements of nature that can scare a horse, or the horse’s response which may cause it to react in an unsafe way. 
H. ACCIDENT/MEDICAL INSURANCE.  I agree that should emergency or other medical treatment be required, I and/or my own accident/medical insurance company shall pay for all such incurred expenses. I shall also pay any medical insurance deductibles.

I. PROTECTIVE HEADGEAR. Minor children are required to wear protective headgear to help prevent or reduce severity of some head injuries. It is understood that SCS-provided protective headgear may not perfectly fit each rider's head.

J. LIABILITY RELEASE. In consideration of SCS allowing my participation in horseback riding and other activities, under the terms set forth herein, I, the parent or guardian of a minor, do agree to hold harmless and release SCS, its owners, agents, employees, officers, members, premises owners, and affiliated organizations from legal liability due to SCS’s ordinary negligence; and I do further agree that except in the event of SCS’s gross and willful negligence, I shall bring no claims, demands, actions and causes of action, and/or litigation, against SCS, its employees and associates as stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by me and/or my minor child or legal ward in relation to the premises and operations of SCS, to include while learning about riding, or while riding, handling, or otherwise being near horses owned by or in the care, custody and control of SCS, or while participating in other pony party activities including but not limited to nature walks, art projects, games.

Minor Rider’s Name:

_______________________________Age: __________
Does the Rider have physical or mental health issues which may affect his/her ability to ride a horse or hear/listen to the Instructor?    ____YES    ____NO

Parent/Guardian Signature:
______________________________________________

Date: 

______________________________________________
Name:

______________________________________________
Relationship to Rider: _________________________________________
Emergency phone number(s):
_____________________________





_____________________________
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