
                                                    

RIDER’S REGISTRATION AND LIABILITY RELEASE FORM 
 

 
RIDER’S NAME ______________________________________________________ DATE OF BIRTH _______________________ AGE __________ 

 

STREET _________________________________________________________ CITY ____________________________________ STATE ________  
 

ZIP __________________ HOME PHONE _____________________________________ CELL PHONE _____________________________________ 

 
EMERGENCY PHONE NUMBER ________________________________ E-MAIL _____________________________________________________ 

 

SCHOOL OR INSTITUTION PRESENTLY ATTENDING __________________________________________________________________________ 
 

PARENT (S) OR GUARDIAN (S) if a minor _____________________________________________________________________________________ 

 
ADDRESS IF DIFFERENT FROM ABOVE ______________________________________________________________________________________ 

 

HOME PHONE IF DIFFERENT FROM ABOVE_________________________ E-MAIL __________________________________________________ 
 

WORK PHONE (S) Parent ______________________________________ @ employer: __________________________________________________ 
 

WORK PHONE (S) Parent ______________________________________@ employer: ___________________________________________________ 

 

TWO EMERGENCY CONTACTS DIFFERENT FROM THE PHONE NUMBERS ABOVE: 

 

NAME ___________________________________________________________ PHONE ________________________________________________ 
 

NAME ___________________________________________________________ PHONE ________________________________________________ 

 

LIABILITY RELEASE 

 
_________________________________________________ (RIDER’S NAME) would like to participate in the HAMPTON COVE EQUESTRIAN 

CENTER’S program.  I acknowledge the risks and potential for risks of horseback riding.  However, I feel that the possible benefits to me/ my son/ my 

daughter/ my ward are greater than the risk assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or administrators, 

waive and release forever all claims for damages against HAMPTON COVE EQUESTRIAN CENTER, its Board of Directors, Instructors, Therapists, 

Aides, Volunteers and/or Employees for any and all injuries and/or losses I/ my son/ my daughter/ my ward may sustain while participating in HAMPTON 

COVE EQUESTRAIN CENTER. 
 

 

Date ________________________________________ Signature ____________________________________________________________________ 
                                                                                                                               Rider, Parent or Guardian 

 
 

PHOTO RELEASE 
I hereby consent to and authorize the use and reproduction by HAMPTON COVE EQUESTRIAN CENTER 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. 

 
 

Date ________________________________________ Signature ____________________________________________________________________ 

                                                                                                                                Rider, Parent or Guardian 
 

WARNING:    Under Alabama law, an equine activity sponsor or equine professional is not liable for an 

injury to or the death of a participant in equine activities resulting from the inherent risks of equine 

activities, pursuant to the Equine Activities Liability Protection Act. 

Return forms to: 
   HCEC 
   6441 Highway 431 S. 
   Owens Cross Roads, AL  35763 
 
Telephone:   (256) 533-7433 
 
 

 


