	Great Escape Stable
CONTRACT TO ASSUME RISK & WAIVE LIABILITY
LESSON PROGRAM


	I represent that I am an adult signing on my own behalf or my minor child named

_______________________________________________ and that I wish to take riding and horsemanship instruction at Great Escape Stables of South Lyon, Mi.
 

I understand that riding horses and working in the stable area have inherent dangers, and that serious injury, and even death may be caused in a horse-related accident.  By way or illustration, a horse related accident includes, but is not limited to being stepped on, kicked, or otherwise struck by a hoof, bitten, pushed, knocked over, or fallen from a horse.
 

Great Escape Stables and it's agents, employees, and volunteers have represented to me that it will use all reasonable care in their selection of horses it allows me or my child to ride, and safety in supervising my riding lessons. I understand that by nature, horses are skittish and unpredictable animals and that even the quietest of horses can occasionally act in an unanticipated manner.  I understand that the agents of Great Escape Stables, its employees, and volunteers cannot prevent all accidents, and I do not expect them to do so.  I have been specifically advised that I can expect to fall from a horse in the natural course of learning to ride.  If at any time during a lesson I become fearful to the point I wish to dismount, I will so advise my Great Escape Stables instructor.
 

Great Escape Stables has notified me that I must either purchase a properly fitted riding helmet whose design meets the ASTM standards, or use one provided by this stable.  I am fully aware that this helmet must be worn whenever mounted in order to help insure my safety.  I have been advised that any other helmet is not appropriate protective headgear for equine activities.


	I have read this contract, understand it completely, and execute it voluntarily with full knowledge of its consequences.

_____________________________________________________________
Email Address
Participants Signature                                                                                      Date

Parent’s Signature                                                                                            Date

_________________________________________________________________________________
Great Escape Stables Signature                                                                      Date

	WARNING:
UNDER THE MICHIGAN EQUINE ACTIVITY LIABILITY ACT, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN AN EQUINE ACTIVITY RESULTING FROM AN INHERENT RISK OF THE EQUINE ACTIVITY.
· This form will be used to prove that you understand fully the risks of horseback riding, and that you have made a free choice to ride at Great Escape Stables.
· This form also restricts or eliminates your liability to file a lawsuit against Great Escape Stables and it's agents for injuries you may have sustained while on the premises.



EMERGENCY MEDICAL AUTHORIZATION FORM

	Student Name
	

	Address
	

	
	
	D.O.B
	

	Telephone
	


This form enables parents and guardians to authorize the provision of emergency treatment for children who become ill or injured under school authority, when parents or guardians cannot be reached.

Residential Parent or Guardian:

	Parent #1 Name
	
	Daytime Phone
	(     )

	
	First                  Last
	Cell Phone
	(     )

	Parent #2  Name
	
	Daytime Phone
	(     )

	
	First                  Last
	Cell Phone
	(     )


Names of relatives or child care provider:

	#1
	
	Relationship to child
	

	
	First                  Last
	Daytime Phone 
	(     )

	Address
	
	Cell Phone
	(     )

	
	
	Zip
	
	
	


	#2
	
	Relationship to child
	

	
	First                  Last
	Daytime Phone 
	(     )

	Address
	
	Cell Phone
	(     )

	
	
	Zip
	
	
	


Please complete either part 1 or 2.

PART I:  TO GRANT CONSENT

I hereby give consent for the following medical care providers and local hospital to be called:

	Physician
	
	Phone
	(     )

	Address
	

	
	
	Zip
	

	Dentist
	
	Phone
	(     )

	Address
	

	
	
	Zip
	

	Medical Specialist
	
	Phone
	(     )

	Address
	

	
	
	Zip
	

	Local Hospital
	
	Phone
	(     )

	Address
	

	
	
	Zip
	


In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by above named doctors, or, in the event the designated preferred practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child 

to any hospital reasonably accessible.  This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are

 obtained prior to the performance of such surgery.

Facts concerning the child’s medical history, including allergies, medications being taken, and any physical impairment to which a physician should be alerted:

	

	


	Date
	
	Signature of Parent/Guardian
	

	Address
	

	
	
	
	Zip
	


               ****************************************************************************************************

PART II:  REFUSAL TO CONSENT

I do NOT give any consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the school authorities to take the following action:

	

	


	Date
	
	Signature of Parent/Guardian
	

	Address
	

	
	
	
	Zip
	


Great Escape Stables Policy Acknowledgement

As professional horsemen our top priority is the safety and progress of riders and horses.  Our policies are in place to assure safety, focus, progress, discipline and an enjoyable experience at Great Escape Stables.

General Policies

· No Cell Phones (ringing and talking is distracting, take calls in the barn aisle or outside).

· No Talking (Parents who wish to chat may do so in the barn aisle, outside or in the indoor viewing area).

· Gates and Doors must always be closed behind you.

· No one except riders are permitted in the barn unless headed in or out of the observation room or have an instructors permission.

· Stay in your seat when observing from the indoor arena (consistent getting up and down, going in and out is distracting).

· Parents who have questions may ask them at the beginning and end of a lesson.

· Riders must speak up during their lessons and communicate with their instructor.

· If you are waiting to enter the arena and mount while another lesson is still in progress – wait for the gate to be clear, enter, close gate and come to the CENTER of the arena.  Adjust your stirrups, girth and either mount there or head to the mounting block and quickly get on.  Don’t dilly-dally with mounting.

· If you unclip a rope gate you MUST put it back up.

· No open toed shoes in the arena or barn for any reason.

· Absolutely no yelling, screaming, running or boisterous behavior in or around the barn. 

· Riders are expected to assist with keeping the stables clean, organized and safe by always picking up after themselves and their horses.

· Riders are expected to exhibit general good manners, be polite, courteous and helpful to everyone.  We will not tolerate gossip, drama or other ill behavior.  
Arriving & Departing Expectations


Private lessons and Young Riders plan on arriving about 5 min. ahead of your scheduled lesson time.


Group lessons should plan on arriving 10 to 15 min. ahead of your scheduled lesson time to get your horse assignment and start grooming.


Focus lessons plan on arriving 20 to 30 min. to get groomed, tacked up and mounted by their lesson time.


Focus lesson riders are required to stay to 15 to 20 mins. after their lesson to cool out and put away their horse, sweep up their grooming area and make sure all their tack and grooming items are put away.  

· Please remember these times when planning a lesson.

· Please do not drop and leave children under 10 years old w/o making sure the instructor is there.

· Riders who show up late (late is when a rider is not at the barn by the above time) will not be able to ride in their lesson and will have to pay.  If you are on your way and running late or think you may run late to your lesson that day call your instructor so they can have your horse ready for you (if they have the help available) and keep everything on time.  We take time to plan each lesson and respect our clients times, we only ask the same in return.
Attire  - All riders are required to have a minimum of Leather Paddock Boots, Breeches and Helmet by their 4th lesson. All long hair must be tied back, canter riders and above must have gloves.  Shirts must be fitting and tucked in.  No baggy clothing, dangling jewelry or gum chewing.

Cancellation

· 24-hour notice to your instructor to cancel lessons or you will be charged for the lesson! No make-ups for late cancels.

· Excessive absences or lateness to your lesson will result in removal from the lesson program.
WEATHER Policy: We live in Michigan, Summers can be roasting hot, Winters can be freezing cold.  We do not ride if the heat index/feels like is over 90 degrees or it feels like less the 10 degrees (15 degrees for Young Riders & Private lessons) according to weather.com.  During those days we may have un-mounted horsemanship lessons and cover a wide variety of horse skills.  

If weather warrants canceling lessons we will post it on the Lesson Calendar.  It is the riders responsibility to check the calendar.  We will also send a lesson cancellation email.

PAYMENT: No rider may ride without paying first.  We accept cash, check or Paypal (credit card).  You may purchase lessons week by week at full price or as a package at our discount rate.  All lessons are non-refundable.  Pre-purchased lessons are good for up to 6 months.  All lessons must be prepaid.
IN CASE OF A FALL: Please do not run into the ring. Running and yelling can upset already upset horses and rider.  The instructor will organize the group and attend to the fallen rider.  If needed the instructor will then call you into the ring at which point you may walk out into the arena.  As long as the student is not seriously injured it is our practice to put them back on their horse even if they only walk the rest of the lesson.  

Please sign here in acknowledgement & compliance of them:__________________________

