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Release Form for Children under 18

I acknowledge that this sport involving horses is a high risk sport, and I am allowing my child

to participate at his / her own risk involved in working with horses.

In consideration of the above, I hereby assume all risk and absolve / release Caledon Equestrian

School and / or Susan Fripp and her coaches from all responsibility, liability or claims of any

nature and kind which my child may have arising from participation in this activity, including bodily

injury or death to our horse or my child and damage to property arising from any case whatsoever.

He / she will be responsible for his / her own equipment and at no time hold anyone else respon-

sible for damage or theft of equipment.

It is understood that coverage under Ontario Health Insurance Plan or any other Insurance Plan

is my personal responsibility. I hereby declare that in signing this document that I have read,

understand and agree to the terms and conditions stated herein and that it is binding upon any

executors and heirs. *Caledon Equestrian School is not liable for anyone contracting Covid 19 or any
other communicable disease on or off site.*

I acknowledge as a Parent / Guardian of that I have

read, understand and agree to the terms and conditions stated herein and allow my child to

participate in this activity.

Signature of parent / guardian Date

Please Print Below

Name:

Address: City: Postal Code:
Telephone Home: Parent Business Phone / Cell Phone:

Contact Person: Relationship: Telephone:
Birthdate: OHIP #:

Medical History (Relevant to Riding):

Riding History:

Where did you hear about Caledon Equestrian:

Email:



Email:

_________________________________________________________

*Caledon Equestrian School is not liable for anyone contracting Covid 19 or any other communicable disease on or off site.*


	Date: 
	City: 
	Postal Code: 
	Telephone Home: 
	Parent Business Phone  Cell Phone: 
	Contact Person: 
	Relationship: 
	Telephone: 
	Birthdate: 
	OHIP: 
	Medical History Relevant to Riding: 
	Riding History: 
	Where did you hear about Caledon Equestrian: 
	Child's Name: 
	Address: 
	Name: 
	Submit: 


