Storm Harbor Equestrian Center

325 Physical Therapy Building, SRU

Slippery Rock, PA 16057

Phone: 724-738-4010 Fax: 724-738-4014

www.sru.edu/stormharbor
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Participant Registration Information

Name___________________________ Date of Birth______________

( Female    ( Male     Address_________________________________ ________________________________________________________

School or Institution Presently Attending________________________

Parent/Guardian Name (if under 18)___________________________

Home Phone__________________ Cell Phone___________________

Work Phone___________________ E-mail______________________

I have either reviewed or decline reviewing the Zoonoses packet (available on website or at center):  ( Yes   ( No

Liability Release

_________________ (print name) would like to participate at the Storm Harbor Equestrian Center. I acknowledge the risks of equine activities and horseback riding. However, I feel that the possible benefits to myself/my child/my ward are greater than the risk assumed. I hereby, intending to be legally bound, for myself, my heirs, assigns, executors, and administrators, waive and relinquish and release forever any and all claims for damages against the Storm Harbor Equestrian Center, its board of directors, instructors, therapists, aides, volunteers, and employees for any and all injuries and/or losses that I/my child/my ward may sustain while participating at the Storm Harbor Equestrian Center, or in programs run by the center. I have read and understand all information provided.

_______________________________________ Date_____________

Signature (parent/guardian signature if under 18)

Photo Release

(Check one)   I      ( DO       ( DO NOT

consent to and authorize the use and reproduction by the Storm Harbor Equestrian Center and Slippery Rock University of any and all photographs and any other audio/visual materials taken of me/my child/my ward for promotional materials, educational activities, exhibitions, or for any other use for the benefit of the center or university.

_______________________________________ Date_____________

