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RELEASE OF LIABILITY
HORSE DAY CAMP PARTICIPATION


THIS RELEASE dated _____________________, is made by and between Crescent Moon Ranch & Stables (CMR&S) and ___________________________________ (participant), and participant’s parent(s) or guardian(s), if participant is a minor.  For consideration received, and services of CMR&S and its personnel (operator, instructors, employees, drivers and agents, etc.) the participant’s parent(s) or guardian(s) hereby agree as follows:

1.  Inherent Risks and Assumption of Risk.  The participant, parents and guardians acknowledge there are inherent risks associated with equine activities and hereby expressly assume all risks associated with participating in day camp activities.  The inherent risks include, but are not limited to, the propensity of equines to behave in ways such as, running, bucking, biting, kicking, shying, stumbling, rearing, falling or stepping on, that may result in an injury, harm or death to persons on or around them; the unpredictability of equine’s reaction to such things as sounds, sudden movements and unfamiliar objects, persons or other animals; certain hazards such as surface and subsurface conditions; collisions with other animals; the limited availability of emergency medical care; and the potential of a participant to act in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the animal or not acting within such participant’s ability.

	Participant and parents or guardians acknowledge that horses, by their very nature, are unpredictable and assume all risks in connection therewith and expressly waive any claims for any injury or loss arising from participating in day camp activities.  Participant and parents or guardians agree to abide by and follow CMR&S established rules and regulations, which shall be posted or otherwise available from the Manager of the stables.  Participant and parents or guardians further acknowledge that the behavior of any animal is contingent to some extent upon the ability of the Participant.  Participant and parents or guardians assume all risks therefore and warrants that a full and fair disclosure of Participant’s abilities has been made to CMR&S.

	Participant and parents or guardian expressly releases CMR&S and its personnel from any and all claims for personal injury or property damage even if caused by negligence and within limits of laws of the State of California.

WARNING
You are advised that there are inherent risks, including the risk of serious injury or death, while engaging in equine activities.  By engaging in equine activities and in accordance with the terms of this agreement you hereby assume all risks of injury or death.

	2.  Participant and parents or guardians agree to assume any and all risks involved in or arising out of Participant’s use of any equipment or livestock pertaining to day camp activities, the use of any arena on the premises of CMR&S and for purposes of participating in day camp activities.

	3.  PARTICIPANT AND PARTICIPANT’S PARENT(S) OR GUARDIAN (IF PARTICIPANT IS A MINOR) AGREES TO HOLD HARMLESS, INDEMNIFY AND DEFEND CMR&S AND ITS MANAGER AGAINST ANY AND ALL CLAIMS, DEMANDS, CAUSES OF ACTION, DAMAGES, JUDGMENTS, ORDERS, COSTS OR EXPENSES, INCLUDING ATTORNEY’S FEES, WHICH MAY IN ANY WAY ARISE FROM OR BE IN ANY WAY CONNECTED WITH PARTICIPAN’S USE OF OR PRESENCE UPON THE PROPERTY OF CMR&S AND THE FACILITIES LOCATED THEREON.

	4.  Participant agrees to waive the protection of any applicable statues in this jurisdiction whose purpose, substance and/or effect is to provide that a general release shall not extend to claims, material or otherwise, which the person giving the release does not know or suspect to exists at the time of executing said release.


_________________________________
 Cheri B. Marshall, Owner/Operator
Crescent Moon Ranch & Stables


PARTICIPANT



________________________________________
Signature


PARENT(S) OR GUARDIAN(S)



________________________________________	_______________________________________
Signature					Signature
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PARTICIPANT INFORMATION SHEET


Date ___________________________

Participants Name ___________________________________________________

Parent(s)/Guardian(s) Name _________________________________________________________

Address _________________________________________________________________________

City _____________________________________ State _______________ Zip ________________

Phone Number (H) ___________________________ (W) __________________________________

Emergency Contact and Phone Number _________________________________________________

Any Medical Conditions We Should Be Aware Of?






How Did You Hear About Us?
 



Consent to Emergency Medical, Dental, or Surgical Treatment for Minor Child



	WITNESS THIS AGREEMENT AND AUTHORIZATION by and between Crescent Moon Ranch & Stables, hereinafter referred to as “CMR&S” and _________________________________________________ hereinafter referred to as “Parent or Guardian.”

	Management is hereby authorized to obtain any and all medical treatment Management deems reasonably necessary for my minor child and/or children.

	Parent or guardian agrees to bear any cost connected therewith and shall pay promptly upon billing by the health care provider.  Management shall incur no financial liability for medical treatment obtained pursuant to this authorization.

Name(s) of Child(ren)

____________________________________________

____________________________________________

____________________________________________

____________________________________________


Health Insurance Carrier ____________________________________________________________________

Plan or Identification Number ________________________________________________________________

Primary Healthcare Provider _________________________________________________________________

Phone Number __________________________________________



Signature of Parent or Guardian

State of California
County of Kern
County of Los Angeles

I ___________________________________          participant,        parent,         guardian realize that normally this type of document requires notarizing by a notary and agree to forego obtaining notary services and instead will have this document witnessed.  I hereby provide the above personal information and give my permission to CMR&S to obtain emergency medical services on my behalf.

__________________________________________	__________________________________________
Signature of Participant, Parent or Guardian		Signature of Witness

__________________________________________	__________________________________________
Signature of Witness				Printed Name
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Please read, sign, and return the Release of Liability, Participant Information Sheet, and Consent for Emergency Treatment with your $150.00 non-refundable deposit per participant to:

	Cheri Marshall
	Crescent Moon Ranch & Stables
	P. O. Box 1465
	Rosamond, CA  93560

Make checks payable to:  Cheri Marshall

The remainder of the fee ($100.00) is due on the first day of Camp.

Please circle which session you will be attending: 

June 20-24, 2016		 July 18-22,2016

We hope you have a great time at Crescent Moon Ranch!!

See You Soon!!





Cheri Marshall


Enclosures:
Release of Liability
Participant Information Sheet
Consent to Medical Treatment
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