Student REGISTRATION FORM

Full Partners Farm - 16025 W. Newberry Rd. * Newberry, FL 32669 * (352) 472-7669

RIDER’S NAME AGE
ADDRESS PARENT.
ADDRESS
PHONE
CELL PHONE PHONE (HOME)
EMAIL (WORK)
RIDING LEVEL 0 BEGINNER 0 INTERMEDIATE 0 ADVANCED

1 BEGINNER INTERMEDIATE

RIDING HISTORY

1 INTERMEDIATE ADVANCED

MEDICAL HISTORY

SPECIAL NEEDS

WARNING:

Student RELEASE FORM UNDER FLORIDA LAW, AN EQUINE ACTIVITY

SPONSOR OR EQUINE PROFESSIONAL IS NOT

LIABLE FOR AN INJURY TO, OR THE DEATH
OF, A PARTICIPANT IN EQUINE ACTIVITIES
RESULTING FROM THE INHERENT RISKS OF

Student’s Name

EQUINE ACTIVITIES.

The undersigned assumes the unavoidable risks inherent in all horse related activities, including but not limited to bodily injury and physical harm to

horse, rider, and spectator.

In consideration, therefore, for the privilege of riding and or working around horses at Full Partners Farm, located at 16025 W. Newberry Road, and the
undersigned does hereby agree to hold harmless and indemnify all employee’s and owners of Full Partners Farm, and further release them from any
liability or responsibility for accident, damage, injury, or iliness to the undersigned or to any horse owned by the undersigned or to any family member or

spectator accompanying the undersigned on the premises.

WITNESS WITNESS
Please Print
DATE DATE
WITNESS WITNESS
DATE DATE

Full Partners Farm (does) (does not) have

Student PERMISSION TO TREAT my permission to make emergency medical

decisions in the event | cannot be reached

DATE

SIGNATURE

RIDER’S PHYSICIAN

PHONE




