PINE GROVE STABLE

Classical Rider Program
Application Form

Name of Applicant:

Parent/Guardian Name:

Address:

Phone; Contact Phone;

Email:

Date of Birth (if under 18):

Height: Weight: (We can accommodate riders up to approximately 130 Ibs)

Please describe any medical conditions that may affect your ability to ride:

Briefly describe your prior riding experience:

Briefly describe your riding aspirations:

Waiver / Hold Har mless Agreement:

Whilst we endeavour to take all reasonable precautions and therefore make riding as safe as possible you should be aware that
riding is a high risk sport due to the unpredictability of the horse. Consequently, in no way can Pine Grove Stable be held re-
sponsible for any personal injury that occurs as aresult of afall from a horse or other horse related mishap. By signing this ap-
plication form riders and/or their parents/guardians are acknowledging that all riding is at their own risk and responsibility.

I, for myself (or my child) and on behalf of my/their heirs, assigns, personal representatives and next of kin, hereby release and
hold harmless Pine Grove Stable, their officers, officials, agents and/or employees, other participants, sponsoring agencies,
sponsors, advertisers, and, where applicable, owners and lessors of premises used to conduct horse back riding (“Releasees”),
with respect to any and all injury, disability, death, or loss or damage to person or property, whether caused by the negligence
of the releasees or otherwise..

| have read this release of liability and assumption of risk agreement, fully understand its terms, understand that | have given up
substantial rights by signing it, and sign it freely and voluntarily without any inducement.

Applicants Signature (parent if under 18): Date:



mailto:narhythm@hotmail.com
Email:___________________________________________________________________

PINE GROVE STABLE

Classical Rider Program
Application Form

Once you havefilled out the application you can mail it to:
Pine Grove Sable
957 Pine Grove Rd.
Blockhouse, Lunenburg Co
BOJ 1EO
Or, Send it by email:
nar hythm@hotmail.com

Or, drop by with it:

Please call first 543-3588

Thanks
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