
**Equestrian Activity Authorization Form**

I ,  ________________________ ,  as a part icipant ,  parent ,  and/or guardian

of________________________________ ,  hereby acknowledge and understand that the practice

of equestr ian sport  and part icipation in equestr ian activit ies involve inherent r isks and

the potential  for  serious in jury .  Therefore ,  I  wi l l ingly and voluntari ly  l iberate and

discharge without l imitat ion the owners ,  trainers ,  and monitors of  Knight Stables ,  from

any and al l  responsibi l i t ies concerning the aforementioned activit ies ,  accepting al l  r isks

for any damage,  in jury ,  or  loss .

The undersigned,  whether in  their  name or on behalf  of  their  chi ld or  chi ld in  ward,  aff irms

that they are physical ly  and emotional ly  capable of  part icipating in equestr ian activit ies .

The undersigned recognizes the inherent r isks associated with equestr ian sports and

acknowledges the importance of  adhering to the rules and regulat ions of  the club,  as wel l

as fol lowing the instructions provided by the monitors .

Furthermore,  the undersigned agrees to:

1 .  Immediately withdraw themselves or their  child/ward from barn activit ies if ,  upon

observation,  they become aware that the conditions,  circumstances,  or procedures

are potential ly dangerous.

2.  Promptly inform barn personnel if  they observe any deterioration in the physical

or mental  status of the participant.

By signing this  authorization form,  I  aff irm that I  have read and ful ly  understand its

contents .  I  wi l l ingly accept the r isks associated with equestr ian activit ies and agree to

comply with al l  safety guidel ines provided by Knight Stables .

Participant/Parent/Guardian Name: ___________________________

Date:  ___________________________
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