AJS Farms, LLC
General Liability Release Form

Student’s Name: ___________________________________________________

Student’s DOB: ________________________

Address: ______________________________________________________________________________________________________
Phone: _______________________________________________

Email: _________________________________________________

Emergency Contact Name: _____________________________________________ Phone: ____________________________________
Insurance Carrier: _______________________________________________ Policy #: ________________________________________
Allergies: ______________________________________________________________________________________________________
Does the student have any injuries or limitations that could prohibit them from any physical activities, including gymnastics moves, horse
riding, running, or anything relating to the equestrian activities?:
________________________________________________________________________________________________
Does the student have any previous horse experience? Please explain:
________________________________________________________________________________________________
Adult riders may choose to wear or not wear a helmet while riding:

YES - WEAR

NO - NOT WEAR

Sign: _____________________________________________
By signing below, I agree to the following:
That the information above is accurate to the best of my abilities. In case of an emergency where I cannot be reached by phone call, I give
permission for AJS Farms, LLC to use the information above to perform the necessary steps to keep me, or my child, safe and healthy.
That AJS Farms, LLC, its trainers and volunteers, may take photographs of me/my child during class and may use the photographs for
future marketing or advertising.
That I assume all health and safety risks for myself/my child by participating in activities with the public.
That I understand the sport of Equestrian Vaulting does not utilize helmets, as experts through the FEI & USEF conclude helmet use does
not increase safety but increases risk of injury due to mechanics of the sport (consider a gymnast on a balance beam trying to perform a
routine with a helmet).
That I understand and realize that participation in Equine Activities could include actions or tasks which might be dangerous or hazardous
to me or my minor, and could cause harm or injury to me or my minor. I release AJS Farms, LLC, and all trainers and volunteers, from all
liability, costs and damages which could arise from participation in Equine Activities. I agree to accept all financial responsibilities related to
any injury or emergency treatment, and release AJS Farms, LLC, and all trainers and volunteers, from any responsibility arising from costs
related to injury or emergencies. Under the Michigan Equine Activity Liability Act, an Equine Professional is not liable for an injury to or the
death of a participant in an Equine Activity resulting from an inherent risk of the Equine Activity. History: 1994, Act 351, Eff. Mar. 30, 1995.
Parent/Guardian (if applicable):
Name: ___________________________________________________________
Signature: ________________________________________________________

Date: _________________________________

Student Name: ____________________________________________________
Student Signature: _________________________________________________

Date: _________________________________
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