( Inbridled SPirit

430 Stoney Ridge Rd Bulverde, TX 78163
Uﬂbﬂdl@d Tel: (830) 438-6100  Fax: (830) 438-6111

SPIRILT stephanie@unbridledspirit.com
Stephanie McGlothlin, Owner & Trainer

Rev. 8/24/08 PERMISSION SLIP /LIABILITY RELEASE FORM
I give my son/daughter/ward permission to participate in
(Name) (Age)
horseback riding during the special event group lesson on at .
(date) (time)

Parent/Legal Guardian of Student acknowledges inherent risk in handling horses and riding, and releases Trainer from any
liability for any acts of negligence of Student, or arising from any accident, injury, or damage whatsoever caused to any person
or persons, or to the property of any person or persons, due to any negligence other than that of the Trainer.

WARNING: UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE
ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.

Name:
Signature of parent / guardian
Address:
Date signed Phone number:
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