
______________________RIDING ACADEMY RELEASE FORM______________________
Please note that it is REQUIRED THAT ALL CAMPERS IN THE RIDING ACADEMY MUST HAVE
THEIR OWN PONY LEAGUE APPROVED RIDING HELMET.

Camper’s Name                                                                                     Weeks                                       

RIDING EXPERIENCE
Riding Level:___________________________________________________________
Years taking instruction: _____________From:_______________To:____________
Place of instruction:______________________________________________________
Address:________________________________________________________________
Instructor:______________________________________________________________

List other instructors under which you have trained (Please include address)
1.______________________________________________________________________
2.______________________________________________________________________
3.______________________________________________________________________
4.______________________________________________________________________

Type of instruction: Western _________   English _________
English (check below) Awards
____Hunt seat         ________________________________________
____Pleasure riding           ________________________________________
____Balance (dressage)         ________________________________________
____Saddle seat              ________________________________________
____Jumping ________________________________________
____Cross country ________________________________________
____Endurance ________________________________________

GENERAL RELEASE-PLEASE READ CAREFULLY
Enrollment when accepted by Sunrise Riding Academy constitutes an agreement between the applicant and the

academy.  Failure to make payment of tuition, fees, or other charges owed the Riding Academy when due shall be sufficient
basis for suspension of the camper. I/We shall be jointly and severely liable for all such sums, plus reasonable legal fees and
costs.

I/We agree to abide by all the rules and regulations of Sunrise Riding Academy now in effect or later adopted. I/We
understand that failure to comply with the same may result in termination or suspension.

I/We hereby agree to assume all responsibility and risk from the use and rental of riding horses from Sunrise
Riding Academy; and further agree to hold Sunrise Riding Academy, teachers, counselors, trainers and employees free from
all damages or liabilities for any injury to person or property arising as a result of the use, rental, or lesson of said horses or
equipment while staying at Sunrise Riding Academy.

The undersigned shall pay for all fees for doctors, hospitals, ambulances, and other medical charges reasonable and
neccessarily incurred.

This form must be filled out and signed before your child starts the riding program.

________________________________________________________________________
Signature of Parent or Guardian of Applicant                                                         Date




