

SOUTHERN STARRS, INC.
Therapeutic Horseback Riding for Special Needs Individuals

TRICK 'R TREAT TRAIL RIDE

Rider’s Registration and Release Form


[image: ]Student Name:  _______________________________________________________DOB__________________ 
Parent/Guardian Name _______________________________________________________________________
Street Address:______________________________________________________________________________
City:_____________________________ State:________ Zip:_____________
Preferred ph. number: _______________________Email:___________________________________________
[image: ]Attending Saturday, October 28th _________	Attending Sunday, October29th ________
NOTE:  Photos are allowed, but DO NOT USE A FLASH without a staff member present. We don’t want to “spook”  a horse. 


Liability Release:
________________________(Student’s Name) would like to participate in the SOUTHERN STARRS Halloween Event.  I acknowledge the risks and potential for risks of horseback riding and feel that the possible benefits to myself/my child or ward are greater than the risk assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against SOUTHERN STARRS, INC., its Board of Directors, Staff, or Volunteers for any and all injuries and/or losses I/my child or ward may sustain while participating at SOUTHERN STARRS.

Date:________________ Signature:________________________________________________
						Student, Parent or Guardian

Photo Release (Optional)

I hereby consent to and authorize the use/ reproduction by SOUTHERN STARRS, INC. of photographs or audiovisual materials taken of me/my child or ward for promotional printed material, educational activities or benefit of the program.

Date:________________ Signature:________________________________________________
						Student, Parent or Guardian
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