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               Pleasant Oaks Equestrian Center LLC
Trainer/Manager




5115 Rivoli Dr    
                     478-320-0954

                                                        Macon, GA 31210
                                   Pleasant Oaks Equestrian Center LLC
Equine Activity Release and Hold Harmless Agreement
· I, ________________________________, the undersigned have read and understand, and freely and voluntarily enter into this Release and Hold Harmless Agreement with Jennifer Mastronardi and the Clay’s understanding that this Release and Hold Harmless Agreement is a waiver of any and all liability.

· I understand the potential dangers that I could incur in mounting, riding, walking, boarding, or feeding any horse, including, but not limited to, any interactions with other horses.  Understanding those risks, I hereby release Jennifer Mastronardi, The Clay’s, its officers, directors, shareholders, employees and anyone else directly or indirectly connected with that Company from any liability whatsoever in the event of injury or damage of any nature, including, but not limited to death, to me or anyone else caused by or incidental to my electing to interact with, mount, and/or ride a horse owned or operated by myself or another

.

· I understand and recognize and warrant that this Release and Hold Harmless Agreement is being voluntarily and intentionally signed and agreed to, and that in signing this Release and Hold Harmless Agreement I know and understand that this Release and Hold Harmless Agreement may further limit the liability of equine professionals to include any activity, whatsoever, involving an equine, including death, personal injury and/or damage to property.

· I recognize and agree that I know which equine professional(s) I will be working with, and acknowledge that I agree said equine professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in the equine activity, and has/have sufficient knowledge of my equine and horseback riding skills as to relieve, release and hold harmless said equine professional(s) from any continuing duty to monitor my equine activities.

· I further voluntarily agree and warrant to Release and Hold Harmless this/these equine professional(s) from any liability whatsoever, including, but not limited to, any incident caused by or related to said equine professional's/professionals' negligence, related to injuries known, unknown, or otherwise not herein disclosed; including, but not limited to, injuries, death, or property damage from: mounting; riding; dismounting; walking; grooming; feeding; use of horse barn, paddock, trails, or horse ring, in any capacity; falling off horse whether horse is bucking, flipping, spooked; or my failure to understand any equine professional's directions relating to my riding or otherwise use and control, or lack thereof, of my horse or the horse I have been assigned to. 

· In exchange or consideration for using, enjoying, engaging in horse-related activities or working on the land, equipment, animals, or other facilities of any nature located at 5115 Rivoli Dr. Macon, GA 31210, I agree to hold harmless and unconditionally indemnify the owners against and for all liability, cost, expenses, claims, and damages which I may at any time suffer or sustain or become liable for by reasons of any accidents, damages or injuries either to me, my property or to others I bring on the land, in any manner arising from my activities on said land.
· Any lessons scheduled must be canceled or rescheduled with in a 4 hour period. If not the lesson will not be refunded or made up.  

· All lessons must be paid prior to receiving the lesson.

· All lessons that were purchased in a package must be made up if missed, no refund or adjustments will be applied to the following months bill. 
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I hereby grant permission to Jennifer Mastronardi and Pleasant Oaks Equestrian Center LLC to use my photograph and/or video on its website or in other printed publications without further consideration.

Signature:____________________________

Printed Name: _____________________________

Parent/Guardian (if under 18 years old) 

_________________________________________________

Student Information 
Student Information:

Name: ____________________________________________    Age:_______
Parent / Guardian Name(s):________________________________________

Address: _______________________________________________________

City,State,Zip:_____________________________________________________

Phone: (home)_______________________________(work)________________

Cell Phone: ________________________________ Other _________________
Emergency Contact: __________________________ Phone: ________________                                      

Name: __________________________ Phone:___________________________

Email:____________________________________________________________

Alergies/Medacation_______________________________________________                                                       
                                                                                                                                                                           
 ________________________________________________________________                                                                                                                                                               

Level of horse / riding experience:_____________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

· I warrant that I understand and accept the inherent risks involved with farm and farm animal activities, and that I have read carefully the above language and agree to and approve the same as is evidenced by my signature below.  I further agree that this Indemnity Agreement will remain in effect as long as I continue to visit this property.

	WARNING

Under Georgia 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 equine activities, pursuant to Chapter 12 of Title 4 of the Official Code of Georgia Annotated.




This Agreement constitutes the entire Agreement between the parties.  Any modifications or additions must be in writing and signed by all parties to this Agreement.  No oral modifications will be considered part of this Agreement unless reduced to writing and signed by all parties before a notary.

Executed this ________ day of _____________________, 20_____.

Parent / Guardian Name (print):______________________________

Parent / Guardian Sign:             



                       ______________________________


Stable Owner/Barn Manager:   ______________________________

