
FOLLY FARM STABLES, LLC

LESSON REGISTRATION AND RELEASE FORM
75 Hartfo.d Road

Simsbury, CT. 06070
(860) 658 - 9943

(860) 6s8 - 7415 (fax)

Name Gidcr): DOB: Grad€i

Nane (par€nt):

Address

E-Mail Add.ess:

City, Slale, Zip

Phone I Phone 2

Please indicate Club/Team

Once-a-week rider

Refer to the lesson
unavailable.

LessoN I

TinyTroner WalkT.ot

lEATeam NonlEA

Lesson 2

Shonstinup

Adrll
(Crade 6-12)

schedule for days and limes. Ciub and Team riders put 2 lessons. We will notiry you If lesson is

EQUESTRIAN ACTIVITY RELEASE AND INDEMNITY FORM
In@nsdqarionoftbllyFamSrabl€s,LLC(.FollyF@),gtur'ngnep.missi@!orid€,handlc,showho6.n/oro{hcMi$prnicip.i.
eqrc(ri acrivitiB, t hcEby 6sude.ny and alldsk ollos or injury lo m. u{Yorny Dopeny, *helher onticipakd or unuticipatcd, tuising
lom my cnrry o o rhc prcmiscs l6acd ot 75 H.nford Rd, SiGb!ry, CT (tc Premi*t ) eryor my paniciparim in equeslrim @tivnies

I lunher .grcc io indcmily Folly F'n dd Folly Fm. lnc (lh€ compony whicn kad $e Prenis to Irolly Fsint, ln.n om*6, nmbd,
boud ofdirccloB, n@ags. oM€rs, agenls, eddrLs. ed chployecs. dd hold lhem hmlc$ lbn ey ed allchims. d.mdds. lclions.
erp€n*s d linbilites (includmg lnomy t fs ed cdn @sb) for oy injury d dmagc ro mc e.vd ny prepcrty disire Nt ol my mlry oro
lhc Prcmis$, dor prniciprriod in such €q@nrim oaivilrs rl the Prcmis ad/d ehing oul of dy ad q act! ofulo.c tr md ditul w'rhih

I aclnorlcdge rhai.q!6rri ocliviry, suc.h a ho6eb&k ridin& hN c@ ed mai.l.nde, @nr.in inh@r risks of injury md dm8c b nc
pcMnolly dd ro hy pbp€ny Ar*d upon such knNlede!, md in consid€rari@ of Folly Fams allowinS n. b enbr onLo rh! P@iss, t

heeby. for f,yeell ny hcns, execulos ud ddminist6rors, sdiv€, rleN, dd hold h.ml$ lolly FsN @d Folly [!m,lnc, ihcn oflicsn,
ncmbc6,bo.dofdircctors,ndrg.6,owneB,ag.nts,seddc,mdGmploy6,Aomeyud.llrieJ,claiD,orlirbilityfordmagesorinju cs
$tich miEhr b{ susr.incd by nc, ftm dy ed rll dains ol er ldnd or nature thrr I miCh hav. 6 . Rsli oi, or dis'ng @i ol mt pM'cip.lion,
rhciher cru*d by my oM acr or acls olhlo.c or n.y dinEl within dy contrcl
I aulhonzr lrolly Fams to sek cnergenc' n€dical onentid lor me 6 n.y bc equncd in fte cvc th. oed dises
I UNDERST ND THAT THIS IS A LEGAI D@UMENI I ACKNOWLIDGE THAT I H VE RSAD AND UNDERSI'CIOD THIS
RELE SE AND INDIJMNIFICATION FORM AND T'NDERSTAND ALL OF ITS TERMS I I]XECUTE I-IIIS FORM VOLTJNIARILY ,

ANDWIT}I [ULI. KNOWI-EDCE OF ITS MEANING AND SICNIIICANCD I ASSLJME AI-L OF TIIE RIS(S ASSOCIATEDWITH
EQITESTRI N REl.\ I DD  CTIvlrlE$ AT 1l lli PREMISES

Signature Date:

PAYMENT DUE WITH REGISTRATION Ch€ck payable to Folly Farm or Credit card
Card type: Visa or MC

Card number

Name on card

Billing address (ifdifferent from above):

Exp Date


