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H o Ridwa
Pumt: ciott
Coaty # HORSE RENTAL, EQUESTRIAN, GUIDE & OUTFITTER SERVICES AGREEMENT,
LIABILITY ‘RELEASF,ANDASSUMFTIONOFRISKAW[FMMW

i ot 35

REGISTRATION OF PARTICIPANT AND AGREEMENT PURPOSE |, the following isted indwidual, and the parents o legal guardians thereof if a mincr, do hereby
voluntarily agree to perticipate In horse rental services and/ or equestrisn services and / or guide and outiler services provided by THIS STABLE.

A

8. Mmmnmcmmm-ymmu—wmmsu-mr YES NO (circle one)
7. nmmw.mmnmumwm/wwmdn

5. MEDICAL INSURANGE 1/ WE AGREE THAT: Shouid medical treatment be required, | and / or my medical insurance: shall pay for ALL, such incurred expenses.

1 do not carry medical insurance.

»ay is Wy policy number fs

WRITE INLTIALS BELOW AFTER
READIMG EACH SECTION.
PARENTS or GUARDIANS MUST

¥ ALSO INITIAL.

mm“ummwmnwmmnmwm
wmr-m.nm“mmdmmm and it shall be 10 the laws of the
m-nwuqu'mssruwsmmmwhmwnmmmnnmm-ﬂmnwmmsﬂm
mmmamnmmﬂmmnmmwmm. i
mwmmlmnlwnmmnuddmsuus property. mmwumuuwnmmum
the county in which THIS STABLE is physically localed. mmimwuummm-hmm ¥ any clause, phrase, o word is
I in conflict with state law, then that single past is null and void. mmwmmmm*bumwmmmw.ﬁﬂ
wmmwwnmwmm»m«bﬂmwumﬁu
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,] ¥ Check your choice:

2 ¥ 11 WE ACKNOWLEDGE THAY: When spproaching, mounting and riding horses, |
must not carry foase items that may fall or blow away or flap in the wind of bounce or make sharp or loud noises, the action of which may scare horses causing them
o react in unsafe ways. SOME EXAMPLES ARE: Cameras, cel phones, hals not secuely fastened under chin, loys, purses. When nesr of riding a horse,
participants must not make sharp of loud noises, such as whistiing or screaming or yeling, the Sound of which may scare horues causing ther 1o react in unsafe ways.

1/ WE ACKNOWLEDGE THAT: Saddle girths (fastener straps around the horse's belly) may loosen during iding. Riders

SADULE GIRTH LOOSENING WARNING
‘must alert the nearest attendant of any girth looseness so action can be taken to avoid saddie siippage and the potentiel for the fider 1o fail fom the hiorse.

PROTECTIVE HEADGEAR / HELMET W NG AND OFFERING: |/ WE AGREE THAT: | for myself and on behalf of my chid and / or legal ward have been fuly
wamed and advised by THIS STABLE that protective headgear / heimet, which mests or excaeds the quaiity standards of ihe SEJ CERTIFIED ASTM STANDARD F
1163 Equestrian Helmet. should be wom while riding, handiing, and / or being near horses, and | understand that the wearing of such headgear / heimet at these times.
may reduce severity of some of the wearer's head injuries and possibly prevent the weerer's death from happening as the resuit of a fall and other oocurrences. 1IWE
ACKNOWLEDGE THAT: THIS STABLE has offered me, and my chiki and / or legal ward f applicable, protecive headgear / heimet that meets oF exceeds the quality
standards of the SE} CERTIFIED ASTM STANDARD F 1153 Equestrian Heimet. | / WE ACKNOWLEDGE THAT: Once provided, if | clioose 1o wear the protective
haadgear / helmet offered that 1 / WE will be for properly e Iheimel on the ‘s head at all imes. | am 1ot retying on THIS
STABLE and / or its 10 check any 1 helmet or 1 heimet strsp that | may wear, or to monitor my compliance with this
suggestion at any time now o in the future.

IWMWMWS‘*MMBMWWF“MM

Riglor Age Brotective Hoadgear  Helmet Requirement

S Yrs and Younger For Ueir Safety, children 6 yrs oid end younger may ngt participate as a rider in horse rental and trail riding equestiian services.

7 Yrs through 16 Yrs Must wear tha protective headgear / helmet.

16 and 17 Yos. m_mww:wmmmummmnmmmmwnmm

18 Yrs and Older Must choose to wear or not to wear the I'helmet by the or refusal hox that follows.

ROTECTIVE HEA!

PROTECTIVE HEADGEAR | HELMET ACCEPTANCE: | / WE request for ihis participant to wear proteciive headgear / helmet which THIS
STABLE provides and wil be solely responsible for securing the headgear / helmet on the participant's head.

provide MY / OUR own. 1/ WE assume full responsibility for MY / OUR safety in this decision.

i
{
!
] O 2 1) WE refuse for this p: 10 weer any type of ¥ 1 helmet and / or will
1

J.

UABILITY RELEASE | AGREE THAT: In consideration of THIS STABLE allowing my participation in this activity, under the terms 3ot forth
mnm,lmnryuﬂmdonmﬁdmcmuwdlorhwm,wm or do agre to
reloase, hold harmiess, and discharge THIS STABLE, its owners, agents, smploy officers, P! ks

mamwm.mmmm,mm-mmmmmwmmmuu
'mmdmmummumdmmmwm.mumumnnmmmar
Whumummlwmnsoaaﬁ‘smmummnlmmnm—-mmnnm
event of THIS STABLE'S gross negligence and / or willful and / or wanion misconduct, | shall not bring any ciaims, demands, fegal actions and
umcu-m.Wmnmzmammmuw-mmmm,mmmmmumm
uwsmwmmmmmmmuymmmmymeudormmmmumpmm
opmummmmmmmmmmmpmurmmmmmmmuwwmrmiL:,uIn
msun.ﬂts\oﬂyNMWMMGAMWWDnWWWWMmﬂMMMWMWMTHSSTABLE'G

pramises.

JABILITY ACY :mmwmmw-mmmumm&n,mm_

NE NC, OH, OK, OR. R, SC,

1A, W, KY, KS, LA, ME, MA, M, M5, MO,
Mmmmmmmlmumbmm“wﬁ'wsmm.
muﬂmum&AmﬂGﬂwﬂMmmﬂAﬂmmmwml

Each Participant and Parents or Legal Guardians must sign below after reading and complefing this entire document.
SIGNER STATEMENT OF AWARENESS

IIWE.TI‘EWWMTIIWMEWMWWUMMWW,MMWWN
RISK AGREEMENT. 1/ WEE UNDERSTAND THAT BY SIGNING THIS DOCUMENT 1/ WE AM GIVING UP RIGHTS TO SUE TODAY AND iN THE FUTURE. |/ WE ATTEST THAT
ALL FAGTS ARE TRUE AND ACCURATE. 1 AM SIGNING THIS WHILE OF SOUND MIND AND NOT SUFFERING FROM SCHOCK, OR UNDER THE INFLUENCE OF ALCOHOL,
DRUGS OR INTOXICANTS.

'SD, TX, T, VA, VT, WV, and W1 | acknowledge ifiat | have reviewsd this state’s EQUINE
INSTRUCTION 70 SIGNERS:

SIGNATURE OF PARTICIPANT _ (Spouses must sign for themasaiven) DATE
SIGHATURE OF PARENT, GUARDIAN AND | OR SPOUSE # 1 DATE | SIGNATURE OF PARENT, GUARDIAN AND / OR SPOUSE # 2 DATE
Addrass In Full Home Phana # Bus. Phone #

{ )
PERSON TO CONTAGT [N GASE OF EMERGENCY. RELATIONSHIP T0 PARTICIPANT PHONE NUMBER
Rev. 6.26.02 Page 20f 2 MAHA Form 08

(Piassa Complele Both Sides)
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Silver Sage Ranch
Youth Horse Camp Only

Materials Provided
Certified Riding Helmet Rental ($6.00)
Horse
All Tack needed to ride
Food &Lodging
Snacks
Towels
Lifejackets

Suggested Clothing
Long Pants

Jacket
Swim Suit & Beach Towel
Boots-Not Hiking
(Boots that slip on & off best, but not necessary)
Tennis shoes/ Older ones and maybe two pair
Sandals
Tighter Fitting Tops
Long & short sleeve tops

Shorts

Lots of socks

Underclothes

Materials & Services Not Provided
Transportation to & from Ranch
(Except to field trips)
Personal Items
5 Insect and Sunscreen Lotions
Sleeping Bag'& Pillow For Camp-out.

Note: If you forget anything or do not have it, let us know and we can
provide it for your camper. (218-864-8007)

Revd. 2-09
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Silver Sage Horse Camp

Health History & Examination Form

Professional Health Care Recommendation.

(This portion of the form is to be filled out by Licensed Medical Personnel Only)

I examined this individual on (Camp requires a physical exam within 2 yr.
period). BP , Weight , Height .

In my opinion, the above applicant IS / IS NOT able to participate in an active horse
camp program.

The Applicant is under the care of a physician for the following condition(s):

Recommendations & Restrictions at Camp:
Treatment to be continued at camp: :
Medications to be administered at camp (include name, dose & frequency):

Known Allergies:

Description of any limitation or restriction on camp activities:

Additional information for health care staff at
camp:

Signature Of Licensed Medical
Personnel:

Printed
Name: Title:

Address:

Phone # Facility Name:

Mail To : Silver Sage Horsecamp 15381 410" Ave. Mn 56524

(This information will be kept confidential and will only be shared with Health Care
Professionals involved with the care of this person.)
Revised: 2009
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Permission to Transport and Secure Treatment:

fn the event that I cannot be reached to make arrangements for emergency medical or dental care
for my child, | grant my permission for:

Silver Sage Ranch Horse Camp

to take my child: (print name) =
the nearest hospital or medical or dental facility for treatment for any
accident or illness as deemed necessary by the provider. ¥ aceept liability-
{or all Yreatment and ambulance expenses.

to

Parent/(.egal Guardian Signature:
Dates v

Health Insurance Company:
Card Holder Name:
Policy Number:
Group Number:

Photographic Authorization Form
Freedom to photograph is limited by the following conditions:

Occasionally, photographs may be taken of your child for use in our brochures,
handouts, ete. Please fill out the area below to give Silver Sage Ranch and its
employees the right to occasionally photograph your child and to use any photos
taken for their commercial use in advertising the ranch and its facilities. In no way
will pictures of minor children be sold to or given to anyone else.

By signing below, you authorize Silver Sage Ranch and its employees {0 photograph
your child while taking part in daily activities for possible use in its brochures or
handouts.

Name of Minor:
Parent/Legal Guardian Signatuve:
Address:

DT

General Liability

[ release Silver Sage Ranch, its Horse Camp and all personnel affiliated with it
from any and all liability due to injury that may be caused in the course of my child(ren)'s
stay at said Ranch. I also understand that I will be notified immediately of any mjury that
does occur after proper medical attention is sought for my child.

Minor (s) Name: Agei
ohge

Parent/Legal Guardian Signature: Date




