TOMORROW’S EQUESTRIAN CENTER. INC.

RIDER’S REGISTRATION AND RELEASE FORM

REGISTRATION

Rider: Date of Birth: Age:
Street Address: City: State:

Zip Code: Home Phone: Work: Emergency:

Parents or Guardian:
Address: Phone

School or Institution presently attending:

In case of emergency Contact: Phone
Contact: Phone

E-mail Address:

LIABILITY REL.EASE

The undersigned, rider or parent/parents and/or guardian/guardians of ,a
rider or minor, for and in consideration of participation in the special equestrian program for the
handicapped hereby forever releases, acquits, discharges and hold harmless the Tomorrow’s Equestrian
Center, Inc. their officers, directors, trustees, board members, agents, employees, representatives,
successors, and assigns, for all manner of claims, demands, and damages of every kind and nature
whatsoever which the undersigned of said rider or minor may now, or in the future, have against
Tomorrow’s Equestrian Center, Inc,. their officers, directors, trustees, board members, agents, employees,
representatives, successors, or assigns.

DATE: SIGNATURE:

RIDER, PARENT OR GUARDIAN

PHOTO RELEASE
I hereby consent to and authorize the use and reproduction by Tomorrow’s Equestrian Center, Inc. of any
and all photographs and any other audiovisual materials taken of me / my son / my daughter / my ward. For

promotional printed material, educational activities or for any other use for the benefit of the program.

YES /NO

RIDERS NAME

DATE: SIGNATURE:

RIDER, PARENT OR GUARDIAN



