
 
Students Name:              

 
Address:               
 
City ________________  State _____________  Zip _________________ 
 
M or F   Age         Date of Birth:_________________________________ 
 
Mother’s Emergency Phone Number_____________________________________ 

 
Father’s Emergency Phone Number_____________________________    

 
Home number:____________________________________________________ 

 
Other Emergency Contact Information:          

 
Allergic to anything? ____________________________________ 

 
Animal Experience (scared, comfortable 
etc.):_____________________________________     

 
We will learn about: 
 
Price of camp is $200.00 (10-2 M-F). 
 

 

RELEASE, WAIVER & INDEMNITY AGREEMENT 
 

 

The undersigned (hereinafter referred to as “Student”), being of legal age or signing in conjunction with a 

parent or legal guardian if not of legal age, desires to enter upon the premises of Farmhouse in the City and/or to 

participate in any event at Farmhouse in the City, and/or to receive training or instruction from an exhibitor or 

clinician at Farmhouse in the City, and being fully aware of the risk of injury and dangers inherent in entering 

upon said premises and/or the handling of animals, herby elects voluntarily to enter upon said premises and/or 

to participate in said activities, and does hereby willingly enter into this Release, Waiver & Indemnity 

Agreement. 

 

Therefore, in consideration of entering upon the premises of Farmhouse in the City and participating in 

activities at Farmhouse in the City, and/or receiving instruction or assistance from an individual or employee of 

Farmhouse in the City, Student knowingly and expressly waives Student’s rights to sue Farmhouse in the City 

and/or its affiliates, members, managers, employees, agents, volunteers, successors, heirs, and assigns, for any 

injury, death, loss or damage caused to Student or to Student’s property, and Student agrees to assume all risk 

inherent in riding or otherwise coming in contact with horses, including, without limitation, the risks’ of injury, 

death, loss or damage to Student or to Students property.  

 

If Student is a minor or otherwise under a legal disability, this agreement shall be signed by Student’s parent or 

legal guardian.  By signing, the parent or legal guardian agrees (i) to waive the parents’, guardian’s, and 

Student’s rights to sue the parties named in the immediately preceding paragraph; (ii) to assume, on behalf of 

the parent, guardian, and Student, the risks set forth in the immediately preceding paragraph, in addition to all 



other risks of riding or otherwise coming into contact with horses; and (iii) to indemnify and hold harmless 

Farmhouse in the City, and/or its affiliates, members, managers, employees, agents, volunteers, successors, 

heirs, and assignees from any loss, claim, suit, or judgment resulting from any injury, death, loss or damage 

sustained or claimed by Student (or Student’s personal representative), and further to indemnify Farmhouse in 

the City, and/or managers, employees, agents, volunteers, successors, heirs, and assigns fro many and all costs 

of defending such claims, including attorneys’ fees. 

 

It is expressly agreed by Student and any parent or guardian whose signature appears on this document that this 

Release, Waiver and Indemnity Agreement shall be governed and construed as being sufficient to satisfy the 

assumption of risk and waiver requirements necessary to relieve Farmhouse in the City and are covered by the 

provisions of that Act.  This Release, Waiver and Indemnity Agreement shall be governed and construed by the 

Laws of the State of Georgia, regardless of where any injury or loss shall occur.  In the event that any portion of 

the Release, Waiver and Indemnity Agreement shall be declared unenforceable, such declaration shall not affect 

the remaining portion of this document, which shall survive intact. 

 

Read before signing 

 

Print Student’s Name:            

        Signature of Parent or Guardian* 

Date:       

        Printed Name:     

 

        Date:       

 

               

        Signature of Parent of Guardian* 

 

        Printed Name:     

        

        Date:        


