SAGEBRUSH RANCH                CIRCLE ONE--   HORSE CAMP

                                   RIDING ACADEMY               WEEKLY RIDING LESSONS            REGISTRATION AND RELEASE FORM    CAMP WEEK DATES______________________  
                                                                          LESSON START DATE____________________ 

                                                                                                                                                   LESSON TIME____________________________
NAME_____________________________AGE_____DOB________HOME PHONE NUMBER_________________

CELL NUMBER_________________EMERGENCY NUMBER________________________

ADDRESS______________________________CITY________________STATE____________ZIP________________

E-MAIL ADDRESS______________________________________________________

IF STUDENT IS A CHILD FILL OUT THIS SECTION

PARENTS NAME________________________________________

SCHOOL_____________________GRADE__________________ TRACK__________ NINE MONTH SCHOOL____

PRIVATE SCHOOL_____.

METHOD OF PAYMENT     CIRCLE ONE-             CASH       CHECK           CREDIT CARD

CC#__________________________________ EXP. DATE_________                        AMOUNT_____________

GOALS YOU WISH TO ACHIEVE WITH THESE LESSONS___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I HEREBY RELEASE JACQUE FITZGERALD, SAGEBRUSH RANCH RIDING ACADEMY, AND ANY AND ALL ASSOCIATES OF ANY RESPONSABLITY OR LIABLITY IN THE EVENT OF AN ACCIDENT OR INJURY OF     MYSELF OR MY MINOR CHILD WHILE ON THE PROPERTY AND OR RIDING HORSEBACK; INCLUDING ANY ACCIDENT CAUSED BY ANY ANIMAL, PERSON OR CIRCUMSTANCE.  I AGREE THAT EITHER MY CHILD OR I ARE RIDING AT MY /HIS /HER OWN RISK.  I ACKNOWLEDGE POSTING OF “RIDE AT OWN RISK”; I UNDERSTAND THIS IS A RIDING SCHOOL AND WHILE LEARNING TO RIDE AND HANDLE A HORSE IT IS MY RESPONSABLITY AS WELL AS MY CHILD, TO FOLLOW ALL RULES, REGULATIONS AND INSTRUCTIONS FOR SAFTEY REASONS.

SIGNATURE OF STUDENT__________________________________________ DATE________________

SIGNATURE OF PARENT IF APPLICABLE_____________________________DATE________________              

702-645-9422 OR 702-256-6049 FAX-702-255-5547
SAGEBRUSHRANCH@GMAIL.COM 

WWW.SAGEBRUSH-RANCH.COM

