Melanie O’Neill

6251 Stump Road

Pipersville, PA  18947

Application for Riding Lesson

Riders name: _________________________________________       DOB: ____________________

Phone number:______________________                                           
Address ___________________________________________________________________________

Previous riding experience _____________________________________________________________

___________________________________________________________________________________

Allergies or medical problems __________________________________________________________

Emergency contact ___________________________________________________________________

General Release – Please Read Carefully

Being aware of the inherent risks that naturally occur in any horse-related activity, I/we hereby agree to assume all responsibility and hold Melanie O’Neill free from all damages or liability for any injury to person or property arising as a result of any horse-related activity.  I agree to wear a helmet when riding.

Warning: You assume the risk of equine activities pursuant to Pennsylvania Law.

Signature of Rider _____________________________________  date _______________

Parent/guardian _________________________________________

