
Please sign and complete the following below:  
I have read the rules and agree to follow the instructions.  
Name: _________________________________________________  Date: _____________ 
 
Address: ________________________________________________ Phone: ____________ 
 
Rider’s Signature: 
______________________________________________________________  
Parent/Guardian Signature: 
______________________________________________________________  
List any medical restrictions: 
_______________________________________________________________  
 
---------------------------------------------------------------------------------------------------------------- 

 
Wildwood Manor Ranch 

R.R. #5 Georgetown, Ontario L7G 4S8 
(905) 877-6852 Fax: (905) 877-8638 

 *** YOU RIDE AT YOUR OWN RISK***  
Acknowledgment of Risks and Acceptance of Responsibility  

I acknowledge that the use, handling and riding of a horse involves a risk of physical injury 
to any individual undertaking such activities; and that a horse, irrespective of its training and 
usual past behavior and characteristics, may act or react unpredictably at times, based upon 
instinct or fright, which likewise, is an inherent risk assumed by a horseback rider. I, the 
undersigned, expressly assume such risk for myself and my family, including any minor 
children, for bodily injury, death, loss of personal property and expenses thereof, incurred in 
such horse sport activities.  
I further understand the concessionaire reserves the right to refuse any person it judges to be 
incapable of meeting the rigors and requirements of participating in such activities. I 
acknowledge that I have not taken any drugs, alcohol and/or medication and that I have no 
injuries or illness that would affect my ability to ride a horse. I will list and state any medical 
restrictions if I have any.  
I, the undersigned, recognize the dangers inherent with horseback riding. I am assuming the 
hazard of this risk upon myself since I wish to ride horses. I realize I am subject to injury 
from this activity and that no form of preplanning can remove all of the danger that I am 
exposing myself to. I understand that clothes and sweaters may not be tied around my waist 
while riding. I will not attempt to put on or remove any clothing while on horseback as 
flapping clothes may spook the horses. 
 
---------------------------------------------------------------------------------------------------------------- 
 
Please sign and complete the following below:  
I have read the rules and agree to follow the instructions.  
Name: _________________________________________________  Date: _____________ 
 
Address: ________________________________________________ Phone: ____________ 
 
Rider’s Signature: 
______________________________________________________________  
Parent/Guardian Signature: 
______________________________________________________________  
List any medical restrictions: 
_______________________________________________________________ 


