Irish Run Farms Kids Riding Club Membership Form

Student Name: ______________________________________________

Parent/Guardian Name: _______________________________________

Address: _______________________________ City: ____________________ Zip: ____________

Home Phone: ________________________ Work Phone: ________________________

Cell Phone: __________________________ Email: _____________________________

Person Notified in Case of Emergency (if parent cannot be reached): ____________________

Phone: ________________________ Hospital: _______________________

Membership Fee ($125): _____________
By signing below, I authorize Irish Run to admit my child for emergency treatment if, in their judgment, they feel it is necessary. 

I hereby absolve Irish Run Farms, its officers, employees, and agents from any and all liability for injury or death arising during the course of instruction or otherwise while on the premises unless such injury or death is a direct result of gross negligence willful misconduct on the part of an officer or employee.

Irish Run Farms may, at its option, allow students to store their tack and equipment on the premises at their own risk. I hereby agree that Irish Run Farms is not responsible for or in any way liable for damage or loss of tack or equipment stored or left on its premises. 

I further agree to follow all stables rules as may be posted from time to time.

This agreement is entered on this date: _______________________________ 20 ____

Signed: _____________________________________________

