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SHORT ACRES FARM, LLC 
20609 NE 164th Street - Brush Prairie -WA – 98606 (360) 514-0780  

www.shortacresfarm.com  

STUDENT REGISTRATION FORM 

Student Name 

 

Birthdate Health Concerns 

School  

 

Medical Insurance  

Primary Contact 

 

Cell Number Home Number 

Billing Address 

 

  

Email Address 

 

  

Secondary Contact 

 

Cell Number Home Number 

HOLD HARMLESS, INDEMNIFICATION, AND RELEASE 

 I, the undersigned, hereby acknowledge that I have voluntarily applied to engage in an activity of horseback riding with Short Acres Farm, LLC 

either for myself or on behalf of a minor. I understand that the activity of horseback riding involves numerous inherent risks of injury that are an 

integral part of such an activity. I assume full responsibility for all such risks, including loss of control, collisions, and obstacles, whether they are 

obvious or not obvious. I /we further understand that an animal, irrespective of its training and usual past behavior and characteristics may act or 

react unexpectedly or unpredictably at times, and I also assume such risks. I, on my behalf, and behalf of any person authorized by me to ride, 

assume the unavoidable risks inherent in all horse-related activities, including but not limited to bodily injury and physical harm to horse, rider, and 

spectator. In consideration for the privilege of riding and or working around horses at Short Acres Farm, I hereby agree to hold harmless and in-

demnify Short Acres Farm, LLC. I further release Short Acres Farm, LLC for any liability or responsibility for accident, injury, damage or illness to 

myself or persons authorized by me to ride, or any person(s) accompanying me on the premises.  

____ My student may be photographed and his/her picture can be used for marketing or promotional purposes if needed. 

 ____ I would like to receive notification for upcoming events or promotions related to Life Ride at Short Acres 

Billing/Payment Policy 

Lessons, leasing and board are billed on a monthly basis.  Payments should be remitted the FIRST of each month.  Failure to pay on time for any 

two or more months may result in removal from the lesson program.  Please remember your riding lesson is like any other appointment - it is be-

ing held for you and the lesson fee can not be credited.  Make-up lessons are at the discretion of the instructor. We recognize that student and 

family lives change and so do their scheduling needs.  Should you need to change your lesson schedule, please email us and we will do our best 

to find an alternative placement.  Our schedules often run at full capacity, so please understand that you may be placed on a waiting list or need to 

find another student who can fill/swap in the interim.  In the event you need to cancel lessons during the season, you will be billed only for the final 

month's lessons; credits will not be given for partial months. 

.  

_____________________________________________            ____________________________           __________________  

Parent/Guardian Signature      Printed Name     Date 

 


