
Bonnie Lea Farm 

Release Form           

Please Read Carefully

Do NOT Sign Unless You Understand
I, recognize the inherent (existing) risks of injury involved in horseback riding generally and in learning to ride in particular.

In taking lessons at Bonnie Lea Farm, I ASSUME ANY SUCH RISK OF INJURY AND FURTHERMORE, I VOLUNTARILY RELEASE ALL DeMAYOS, BONNIE LEA INTRUCTORS, EMPLOYEES, OR ANY AGENTS, ETC. on account of any such claim.

I ALSO UNDERSTAND THE RIDER MUST BE ABLE TO COMREHEND INSTRUCTION and listen to those in charge to keep safety as a top priority at all times.  Anyone unable to comply with the rules will be excused.

Medical Authorization:  In the event this student requires emergency medical treatment on account of any accident or injury at DeMayo’s Bonnie Lea Farm or a related function, DeMayos, Instructors, or agents are given full authority to provide all such necessary emergency medical treatment for the student including anesthesia if the family cannot be reached. 

	Emergency contact person & phone:
	


	Doctor (name and phone):
	



Does the rider (adult or child) have allergies or take medication we should know of?   Please list:

	


If riding student is a child please list the following:

	Age
	
	Date of Birth
	

	Weight
	
	Height
	


I understand and sign all releases:

	Parent/Guardian or Adult Student Signature                                             Date

	

	Parent/Guardian or Adult Student Name:
	

	Student’s (if minor) Name:
	

	Address:
	

	Phone(s):
	

	Minor’s Address if different:
	



Feel free to speak to instructors if you have any questions before or after lessons for safety reasons.

“Warning: Under Massachusetts law, an equine professional is not liable for injury to, or the death of, a participant in equine activities resulting from the inherent risks of equine activities, pursuant to section 2D of chapter 128 of the General Laws.”
Name:





 Date:
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