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Parent’s or Guardian’s Additional Indemnification
(Must be completed for participants under the age of 18)

In consideration of (print minor’s name) who is a minor, being
permitted by SEPTEMBER SONG STABLES to participate in its activities and to use its equipment and
facilities, I further agree to indemnify and hold harmless SEPTEMBER SONG STABLES from any and
all Claims which are brought by, or on behalf of Minor, and which are in any way connected with such
use or participation by Minor.

Parent or Guardian signature:

Print Parent or Guardian Name:

PROTECTIVE EQUESTRIAN HEADGEAR REFUSAL STATEMENT

I, for myself and/or on behalf of my child or legal ward, have been fully warned and advised by
September Song Stables (hereinafter collectively referred to as “SEPTEMBER SONG STABLES”) that
we should purchase and/or wear a properly fitted and secured ASTM/SEI Equestrian standard certified
helmet while riding or being around horses (whether on the premises of SEPTEMBER SONG
STABLES or off the premises) in order to reduce the severity of fall(s) or any other occurrence possibly
associated with this activity. We realize that we are subject to injury from this activity and that no form
or pre-planning can remove all of the danger to which we are exposing ourselves. Against the advice of
SEPTEMBER SONG STABLES, the guide/instructor, numerous court cases and SEPTEMBER SONG
STABLES’ insurance company, we are refusing this critical safety precaution.

SIGNER STATEMENT OF AWARENESS

I/we, the undersigned, have read the foregoing statement carefully before signing and do understand its
warnings and assumption of risks.

Signature of Rider / Vaulter: (Spouse must sign for themselves)

Date: / /

Signature of parent, guardian, and/or spouse:

Name of additional minor rider(s)vaulter(s):

Date: / /




	Minor's Name: 
	Parent or Guardian's Name: 
	Name of Additional Riders or Vaulters: 
	Year: 
	Date: 
	Month: 
	Date 2: 
	Month 2: 
	Year 2: 


