Christine Marie’s Star riders, CONSENT FORM for 2007

RELEASE AND WAIVER: |, hereby give permission
for my child, or family member listed below ’

’

)

To participate in any and all activities including to riding, cleaning
tack, horses, stalls or any other activities provided by Christine Marie’s
STAR Riders Riding Program. The undersigned hereby agrees to release and
discharge Christine Marie’s STAR Riders, its officers, agents, directors,
instructors and volunteers, the City of Marina and the Marina Equestrian
Association, any owner of a horse , from any and all claims, demands, actions or
causes of action, which the participant, his or her personal representatives, heir
and next of kin, may or might have against Christine Marie’s STAR Riders, its
officers, directors, agents, volunteers, owner of any horse, or any person that
may be associated with CMSR, the City of Marina, and Marina Equestrian
Association on account of injury to or death of the participant; or to myself or any
other minor of my family. (initial). This covers any liability, when entering,
exiting or viewing any part of the program on the property at the Marina
Equestrian Center, or damage to the property of the participant or any family
member arising out of their presents in or about the arena, horses,
or participation in sponsored activities. The undersigned further agrees to
indemnify and hold harmless Christine Marie’s STAR Riders & all other listed
above from any loss, liability, and damage or costs, or medical bills for any
treatment that may be incurred due to the acts of the participant during their
participation in sponsored activities, or to me or any other family member while at
the stables. | under stand that | may be held responsible for any injury to any
person that accompanies me to the program area and | have not informed them or
their parents, if a minor, that they must sign a release of liability form
PHOTOGRAPHIC RELEASE: The undersigned does hereby give consent to
Christine Marie’s STAR Riders to photograph the participant or family
member, without limitation, to use such pictures and /or stories in
connection with any of the work of said Christine Marie’s STAR Riders
without consideration of compensation of any kind, and does hereby
release said Christine Marie’s STAR Riders from any claims whatsoever
which might arise in said regard.

MEDICAL RELEASE: In the event that an emergency should arise while
the above named person or persons is participating in a sponsored
activity, an effort will be made to contact the parents/guardian. If they
cannot be reached, the undersigned authorizes Christine Marie’s STAR
Riders, officers, directors, instructors, employees or volunteers to select
and designate nurses, physicians and surgeons to furnish such medical



and/or surgical care as, is in the judgment of a physician and/or surgeon
holding a physician’s certificate issued by the Board of Medical Examiners
of the State of California, may be needful and proper. The undersigned
absolves the Christine Marie’s STAR Riders, its employees and volunteers,
and nurses, physicians, and surgeons selected and designated by them,
from any and all liability for their acts rendered in good faith. |
understand that horses are animals and as such could be dangerous and
may cause an injury while riding or being around and working with
horses. I understand that a horse may bite, could step, push or kick with
their feet or body without any warning
| HAVE READ AND UNDERSTAND THIS AGREEMENT.
PARENTS'/ GUARDIANS' SIGNATURE REQUIRED, both parents signature
required
Signature
Relationship Date

Signature Relationship
Date
Print name of both
Address
City Phone #
Work # Cell #_________
Name and phone number of another person to contact if the above
parent/ guardians can not be reached:

Name:
relationship phone ,
Please give any additional information you want us to know below

YOU MUST LIST Any and all Medical conditions and medication being
taken must be listed below;

NOTE all information above is confidential and will not be given to
anyone without your written permission



