Kathleen Elliott Equestrian Training
38176 Calle De Lobo,
Murrieta, CA 92562
951-288-0521
RELEASE LIABILITY
Date ___________

Instructor: Kathleen Elliott

Please carefully read and initial each paragraph as you approve it:
I, ______________________________, am fully aware and fully understand that all horses are
unpredictable and dangerous. I realize that placing my children or myself in a stables environment is
creating a hazardous situation. I understand that riding horses or ponies is a dangerous sport. I am aware
that riders expect to be injured from time to time. I understand that death of people from equestrian
accidents is possible. I understand that the jumping of horses or ponies is a particularly dangerous activity
and that serious injury or death of riders or horses is possible. I am aware that serious injury or death of my
mount is possible when it is handled, trained or in a lesson. I release and Hold Harmless Kathleen Elliott,
independent trainer from all liability for damage to my property, injuries or death of children, animals or
myself. Initial _______
Kathleen Elliott and employees, and agents and independent trainers have my permission to initiate
emergency first aid treatment for me, or my children, and my animals in case of an accident. They also have
my permission to authorize emergency medical treatment by qualified medical personnel for me, or my
children, and veterinarian treatment by qualified veterinarian personnel for my animals. Initial _______
I understand I am fully responsible for any guest I may have on the property. I understand I am fully
responsible for fully informing the guest of all risks relating to handling or riding horses. I understand I am
fully responsible for informing the guest about horse’s temperament, training, habits, and for determining
that the guest is sufficiently experienced to ride the horse. Initial ________I have carefully read each
paragraph listed above and agree to its contents. I am over 21 years of age. Initial _________
Name (print) _______________________________________________________________________
Signature __________________________________________________________________________
Name of Parent or Guardian (if signing for a minor) __________________________________________
Address ________________________________________________________________

_______________________________________________________________________

Phone ________________________ Cell Phone __________________________

Emergency contact _________________________________ Emergency Phone # ____________________
Child’s Name _____________________________________________________ Age _________________
Child’s Name _____________________________________________________ Age _________________

Kathleen Elliott Equestrian Training
38176 Calle De Lobo,
Murrieta, CA 92562
951-288-0521
BARN RULES
Wear proper footwear. No smoking on the property No dogs allowed
All riders, boarders, lessees and guests must sign a “Liability Release”, It is the boarder’s responsibility to
ensure that all his or her authorized guests, and or lessees have completely filled out the form. No
exceptions. ASTM/SEI approved helmet with chin harness secured must be worn at all times while
mounted.
Jumping is allowed only during instruction. If you are riding alone, trail riding or using riding arena let
somebody know the approximate time you will be back. Please take your cell phone and either turn it off or
put in on vibrate.
Each person is responsible for picking up after themselves and his or her horse. Clean up manure, dirt and
hair from work/ wash areas before riding and after grooming. It is expected that parents will drop children off
for lessons. However, it is not acceptable to leave children for more than 2 hours.
All children under the age of six must be with a parent/ guardian.
Each person is responsible for reporting any change of address or phone number to management. Horse
owners should leave emergency numbers when out of town. I understand these rules are for my well-being
and my safety and also for the well-being and safety of my horse.
I HAVE READ THE LIBELITY RELEASE AND AGREE TO ITS TERMS:
Name/ Parent or Guardian Date ___________________________________________________________
Name (print) ___________________________________________________________________________
Signature ________________________________________ Date ________________________________
Under 21
Child’s Name ___________________________________________________________________________
Parent/ Guardian Name __________________________________________________________________
Parent/ Guardian Signature ___________________________ Date _______________________________

Cancellation Policy
Kathleen aims to provide her clients the highest quality service and she prides herself on her training abilities. If you
cancel less than 24 hours of your scheduled lesson or training appointment, Kathleen will not only lose your business,
but also the potential business of other clients who could have taken your scheduled appointment time. For this reason
Kathleen is obligated to compensate for her time as well as make up for our lost revenue.
The full lesson fee will be charged to you for missed appointments that are rescheduled or canceled less then 24 hours.
Kathleen requires at least 24 hours notice.

