7/20/2009

SHOWTIME EQUESTRIAN CENTER 

WAIVER OF LIABILITY
ALL LINES MUST BE LEGIBLY FILLED OUT, OR RIDER CANNOT PARTICIPATE

*PLEASE READ CAREFULLY*

WARNING:  UNDER MISSOURI LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITES PURSUANT TO THE REVISED STATUTES OF MISSOURI.

EQUINE ACTIVITIES ARE HAZARDOUS BY NATURE AND COULD EXPOSE YOU OR YOUR CHILD TO SERIOUS INJURY OR EVEN DEATH.  IT IS THE POLICY OF SHOWTIME EQUESTRIAN CENTER THAT ALL  NOVICES (LESS THAN I YEAR OF RIDING EXPERIENCE) AND MINORS (UNDER 18 YEARS OF AGE) MUST WEAR AN ASTM STANDARD AND SEI CERTIFIED HELMET.  SHOWTIME EQUESTRIAN CENTER STRONGLY RECOMMENDS THAT ALL RIDERS, OF ALL AGES AND EXPERIENCE, WEAR AN ASTM-SEI CERTIFIED HELMET.

BY SIGNING THIS DOCUMENT, I AGREE TO HOLD HARMLESS SHOWTIME EQUESTRIAN CENTER, AND/OR KCLR PARTNERS LLC, AND/OR MEMBERS OF KCLR PARTNERS LLC, AND/OR LEIGH ANNE ROMANS, AND/OR THEIR FAMILIES, AND/OR ANY EMPLOYEES, ASSISTANTS, INSTRUCTORS, CONTRACTORS OR VOLUNTEERS AT SHOWTIME EQUESTRIAN CENTER, AND/OR ANY OTHER INDIVIDUAL OR ENTITY ASSOCIATED WITH SHOWTIME EQUESTRIAN CENTER, FROM ANY AND ALL DAMAGES OR INJURIES, INCLUDING DEATH, TO RIDER, PARENT(S) OR GUESTS , WHILE RIDING AND/OR HANDLING AND/OR OBSERVING ANY HORSES, OR PARTICIPATING IN ANY HORSE-RELATED ACTIVITIES ON THE PREMISES OF SHOWTIME EQUESTRIAN CENTER.

FOR SAFETY REASONS, PARENTS AND GUESTS ARE NOT PERMITTED IN THE STALLS OR IN THE ARENA UNLESS SPECIFICALLY INVITED BY THE INSTRUCTOR.

PRINT THE FOLLOWING INFORMATION:

NAME OF RIDER:












ADDRESS OF RIDER:












IS RIDER A MINOR?

___No 

___Yes- Date of Birth: ____/____/______
PARENT/GUARDIAN OF MINOR RIDER:







       
HOME/CELL PHONE











EMERGENCY CONTACT











**BY MY SIGNATURE BELOW I AFFIRM: 

THAT I HAVE READ AND I UNDERSTAND THIS AGREEMENT BEFORE SIGNING IT, THAT

I HAVE READ AND I UNDERSTAND THE MISSOURI EQUINE LAW, AND THAT I WILL ABIDE BY THE TERMS OF THIS AGREEMENT AND THE MISSOURI EQUINE LAW.
**SIGNATURE OF RIDER (or Guardian if Rider is a minor):




 DATE:


Office use only: Instructor’s initials_________    Private_____    SemiPrivate_____    PonyPal_____   Horsemanship_____
11920 South Easley Rd., Lee’s Summit, MO 64086, PO Box 6461, Lee’s Summit, MO 64064
  Barn (816) 697-3555 ~ Cell (816) 678-5807 ~ laromans@showtimeequ.com ~ www.showtimeequ.com
