ROCKING HORSE RANCH RESORT
PARTICIPANTS' RESPONSIBILITIES AND ASSUMPTION OF RISKS

SO LION X (F] OUT ALL REQUIRED INFORMA TIOIN)

PARTICIPANT'S NAME: (FOR OFFICE USE ONLY)
Conf #:
ADDRESS:
CITY: STATE: ZIP;
PHONE NUMBER: WEIGHT: HEIGHT: DOB:
( Y _ Tbs. ft in. mm | dd | vy
EMERGENCY CONTACT: . PHONE NUMBER:
( )
SCHOOL/ORGANIZATION NAME: DATE OF TRIP:
ANY MEDICAL CONDITIONS, FOOD ALLERGIES AND/OR RIDING LEVEL: CHECK BOX FOR PARTICIPANTS
SPECIAL NEEDS? RIDING EXPERIENCE IN THE LAST 2 YEARS
O Beginner O intermodiate [ Advanced
Less thian 10 Hours 10 to 20 Hours 20 Hours or More
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risk. I will advise my child of the inkierent risk in thesc activities.
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HORSE RELATED ACTIVITY ADVISORIES

Although domesticated, well-trained horses are uswally obedient, docile and affectionste, i Is twportant to undersisnd that
their survival instincts sre what have ensbled them to survive from prehistoric times to present dny. The following information
is to sdvise you of their characteristics, and recommendstions for you to follow for your, and others, safety and esjoyment.

1. htisstrongly suggested that while you are around or riding horses that you wear & well-fitted helmet, hard solod, fully
enclosed shoes or boots and Jong pants to protect legs.

2. A horse has two blind areas around it that it cannot see. It cennot see directly behind it or what it is esting. This is the reason
it s best 1o approach a horse close to the shoukler and never surprise & horse from the rear, or reach first for the horse's
mouth. Approach a horse calmly, quietly and cautiously, talking soothingly to it.

3. While you are on » horse, do not sttempt to pick up falien objects. Loud or sudden, unexpected movemests; dropping
of objects; approaching vehicles; snlmals or people; even insect stings causing physical pain can provoke s
domesticated borse to react according to his natural protective instincts.
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5. When a borse Is frightensd, angry or feels threatened it may be his instinet to jump forward or sideways or to run away from
danger at a trot or gallop.
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8. A borse can see independently with each eye, actually Jooking in one direction with one eye and another direction with the
oﬂﬂeye..ltmalsofocnsboﬂ:eyeswouobjeumnewbmhﬁw!ofitﬂmﬂy.tbediueﬁonﬂwwhmimhgﬁﬂhﬂ
an observer where the eye is looking on the same side, and consequently on what the horse is likely concentrating on at that
moment.

9. Whilealmseismymfoowdby.mmﬁmaymmnysupmmommnwhuam&awhmhkhmm
itself or tuming sbout. Unforeseen objecis or ground conditions may also be present which can lead to unsure footing.
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pexmitting faster rides. FOR YOUR - AND OTHERS - SAFETY, wranglers may slow down s ride group or individual.

An "INTRODUCTION TO HORSES, HANDLING, CONTOL AND TRAIL RIDING" instruction class is given every day
(mornings), which should be attended, Then, afier learning how to use the reins and basic coatrols, keep your horse away
from others so as to avold one horse biting another or person; and while on the trail rides, maintuin a horse lesgth between
horse to avold kicking and biting. For vour safety: Tickets aré non-transferable.
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SECTION 4

“I UNDERSTAND THAT BY SIGNING THIS DOCUMENT, | AM EXPRESSLY ASSUMING THE RISKS ASSOCIATED
WITH ALL ACTIVITIES FOR THE ABOVE NAMED MINOR.”

PARENT/GUARDIAN: | hereby verify that I am the parent or guardian of the above named minor and have the authority to enter
into this agreement on behalf of the minor, 1 expressly acknowledge my understanding and scceptance of the foregoing and agree to
assume the risk of any persona! injuries which he/she may incur during use of the Rocking Horse Ranch facilities. I agree to advise my
dﬁldofﬂteafaeuidﬁsbmdmmibﬂiﬁumdtguwbebomdbyﬁletmmdmdiﬁmmﬂaban.laholgreeﬂunhc
venue for any ection arising out of this agreement or otherwise shall be Ulster County, New York.

Parent/Guardian Signature: Date:
PLEASE PRINT NAME:




