Hopkins Spring Farm, Inc.


Summer Session - RIDING APPLICATION

Summer 2010

FAMILY INFORMATION

Parent/Guardian’s Name________________________________________________________

Address_____________________________________________________________________ 

Telephone Home:____________Work:______________Cell:___________Other:___________

Email:_____________________ Other contact information:_____________________________

Referred by: ___________________________________

STUDENT INFORMATION

Name___________________________ Birthday mm____/dd_____/yy_______
(Boy      (Girl

School________________________________ Grade (2009-2010 school year)_____________

Riding experience:  Check the one box that most accurately describes applicant’s riding skills and experience.  Our instructors will evaluate every participant for placement.
*See “Event Clinic” information for required riding level information.

( Can steer at walk and trot, sitting trot, posting, beginning canter 

( Can walk/trot/canter and jump (height? ___)

( All of the above, and more (describe)_____________________________________________

Does rider have any physical and/or mental health conditions, problems, and/or disorders which may affect his/her safety and ability to ride a horse? _____  If yes, please describe: _________

___________________________________________________________________________

Health Insurance Information

Insurance Plan:__________________________

Name of Policy Holder: ____________________
Relationship to Student:________________

ID # ______________________ 
Group # ______________________

Telephone number to call health insurance company in emergency: ______________________

Primary Physician:______________________________

Address:________________________________________Telephone:___________________

Does applicant have any allergies?  (No    Yes( If yes, describe in detail:____________

Is applicant taking any medication?  (No    Yes( If yes, describe in detail:____________ ____________________________________________________________________________

RIDING SESSION
Select your riding session:

( June 28 – July 2, 2010  (Basic) - $400
Agreement:  This agreement shall be legally binding upon the parents or legal guardian of the minor, heirs, estate, assigns.  

Territory & Definition: The term “horse” herein shall refer to all equine species.  The term “horseback riding” herein shall refer to riding or otherwise handling of horses or ponies whether from the ground or mounted.  The term “student” and/or “rider” shall herein refer to a person who rides a horse mounted or otherwise handles or comes near a horse from the ground.  The terms “I”, “me”, “my” shall herein refer to the above registered student rider and the parents or legal guardians of a minor.  Hopkins Spring Farm, Inc. herein shall be referred to as HSF.
Activity Risk:  I understand that horseback riding can be dangerous, and that there are numerous obvious and non-obvious inherent risks, including serious bodily injury or death, always present in such an activity despite all safety precautions.  

Nature of Horses: Horses are 15 times larger, 20 to 40 times more powerful, and 3 to 4 times faster than a human.  If a rider falls from a horse to the ground it will generally be a distance 3 ½ to 5 ½ feet, and the impact may result in injury to the rider.  Horseback riding is the only sport where one much smaller, weaker predator animal (human) tries to impose its will on, and become one unit of movement with, another much larger, stronger prey animal with a mind of its own (horse) and each as a limited understanding of the other.  If a horse is frightened or provoked it may divert from its training and act according to its natural survival instincts which may include, but are not limited to: stopping short, changing directions or speed at will, shifting its weight, bucking, rearing, kicking, biting, or running from danger.

Rider Responsibility: I understand that upon mounting a horse and taking up the reins, the rider is in primary control of the horse.  The rider’s safety largely depends upon his/her ability to carry out simple instructions and his/her ability to remain balance aboard the moving animal.  I agree that the rider shall be responsible for his/her own safety.  

Condition of Nature and Inspection of Premises:  I understand that Hopkins Spring Farm, Inc. is NOT responsible for total or partial acts, occurrences, or elements of nature that can scare a horse, cause it to fall, or react in some other unsafe way.  Some examples are: thunder, lightening, rain, wind, wild or domestic animals, insects, reptiles,  which may walk, run, or fly near, or bit or sting a horse or person; and irregular footing on out of door groomed or wild land which is subject to constant change in condition according to weather, temperature, and natural and man-made changes in landscape.  The parent/legal guardian have inspected HSF facilities and is satisfied that all premises conditions are reasonably safe for the rider’s intended purpose, usage, and presence upon HSF’s premises.

Saddle Girth: I understand that saddle girth (saddle fasteners around the horse’s belly) may loosen during a ride.  If a rider notices this, he/she must alert the riding instructor as quickly as possible so action can be taken to avoid slippage of saddle and a potential fall from the animal.

Protective Head Gear: I agree that I shall purchase and instruct the minor child to wear protective equine helmet while around and mounted on the animal.  I understand that wearing such a helmet, while mounting, riding, dismounting, and otherwise being around horses, may prevent or reduce severity of some head injuries, and may even prevent death from happening as a result of all or other occurrence, but cannot guarantee safety.

Liability Release:  I agree that in consideration of HSF.  allowing my participation in this activity, under the terms set forth herein I, the parent/guardian, of the minor do agree to hold harmless and release HSF, its owners, agents, employees, officers, members, students, premises owners, affiliated organizations and insurers from legal liability due to HSF ordinary negligence.  I shall bring no claims, demands, actions and causes of actions, and/litigation, against HSF and its associates as stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by my minor child or legal ward in relation to the premises and operations of HSF, to include while riding, handling, or otherwise being near horses owned by or in the care, custody and control of HSF.

Accidental/Medical Insurance:  I agree that should emergency medical treatment be required, I and/or my own accident/medical insurance company shall pay for all such incurred expenses.

Registration of Riders and Agreement: In consideration of the fee and signing this agreement, I, the parent/legal guardian of a minor, do hereby voluntarily request and agree to allow participation in riding instruction at Hopkins Spring Farm, Inc.  The student will either ride his/her own horse or a school horse provided by HSF for instructional purposes.  I understand I am responsible for the entire payment of my session. 

SUBMIT APPLICATION FEE

Your application fee of $200 per participant per session.  Payment in full is due by the first day of the session. Make check payable to “Hopkins Spring Farm, Inc.”  We will refund this fee if we are unable to place this student in requested session.  The application fee is not refundable for any other reason
____________________
___________________

Parent/Guardian
Date

Send to: Hopkins Spring Farm, Inc.



   PO Box 125 



   West Friendship, MD 21794-0125

 Questions: please contact Katie at hsf@comcast.net or 443-253-3845
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