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willows edge farm - "family farm life"  

Registration Form 
 
All Family Farm Life lessons require pre-registration with full payment of $90. in advance.  There is a maximum of 3, Yes 
Three, children for each day (non-Logan family kids).  Camp size is limited due to the busy nature of our farm, so early reg-
istration is recommended.  No refunds for cancellations less than 5 days in advance. Cancelations prior to that will be re-
funded less a $25. processing fee. If for any reason, we are required to cancel a lesson, you will be entitled to a full refund or 

may reschedule at your option. 
  
Breakfast, lunch and snacks are provided, unless you wish to send your child with their own. PLEASE, PLEASE, PLEASE 
- Note any food allergies below in the medical/emergency information. Parents or guardians are asked to have their child 
arrive between 7:15 - 7:30am.  They are asked to return to pick-up their camper between 4:45 - 5:15pm.  Additional time 
before 7:15am or after 5:15pm will be billed at the rate of $15 per hour, (billed per minute.)  
 

Personal Information 
 

Camperõs Name________________________________________ Age _____ Grade ______ 
 
Parent/Guardian Name_________________________________________________________________________ 
 
Home Phone __________________   Cell Phone___________________  Work Phone ____________________     
 
Parent/Guardian Name_________________________________________________________________________ 
 
Home Phone __________________   Cell Phone___________________  Work Phone ____________________     
 
Address_______________________________________________ City/St_______________  Zip_____________ 

 
Email________________________________________________________________ 
Would you like to be added to our email list to receive announcements?         Yes     No 
 

Medical/Emergency Information 

 
Emergency Contact Name ___________________________________________________________________ 
 Emergency Contact Phone ___________________________________________________________________  

(different from guardian listed above) 
 
Physician Name ______________________________________  Physician Phone_________________________ 
 
Allergies (Including FOOD), Medications & Special Needs 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
___________________________________________________________________________________________________ 
Please describe your child's experience around animals: 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
___________________________________________________________________________________________________     
This information will be kept confidential.  Please list information no matter how minor.  It is important that we know of 
any concerns in order to handle possible situations with ease. 



Camp Selection 
Date (1st choice)____________; Date (2nd)___         __      ; Date(3rd) ____               ; Date(4th) __________                 
(see all dates on website - it will be updated regularly.) 

 

Packages Available 
Here's a great way to really invest in your child's future.  
Buy a "5 Pack" and you wil receive a 10% discount 
Buy a "10 Pack" and you will receive a  15% discount PLUS a free, authentic "Willows Edge Farm" t-shirt - the exact ones 
we wear to shows, parades and special events! 
 

What To Bring 

Your child will need to bring along: Boots - 
 A. Rubber/water-proof boots (at least ankle high) - available at feed stores anywhere. Del's had some for less than $15. and/
or 
 B. Boots or shoes with a 1/2"- 1" heel. No dress shoes, please. 
The rubber boots & boots/shoes with heels are interchangeable as long as parents are aware that they WILL get dirty. 
Long pants are required to be able to ride the horse. 
Helmet rentals are included in the cost or you can bring your own. 
 

Payment Information  

 Enclosed is the following payment: $_______________________ 
 
Payment Type:   Check (payable to Willows Edge Farm)  **  Cash (in person only)  **   Paypal also available 
Please mail payment in full to:  Willows Edge Farm, 18505 51st Ave SE, Bothell, WA 98012 

Questions?  Call us at 425.402.6781 or e-mail  info@WillowsEdgeFarm.com  
 

PLEASE READ THE FOLLOWING PAGES CAREFULLY BEFORE SIGNING 

SERIOUS INJURY MAY RESULT FROM YOUR PARTICIPATION IN THIS ACTIVITY. 

THIS STABLE DOES NOT GUARANTEE YOUR SAFETY 
. 

REGISTRATION OF RIDERS AND AGREEMENT PURPOSE - In consideration of the payment of a fee and the sign-
ing of this agreement, I, the following listed individual, and the parent or legal guardian thereof if a minor, do hereby agree 
to hire from THIS STABLE a horse, tack and equipment, personnel and trail for the purpose of horseback riding today and 

on all future dates. 

AGREEMENT SCOPE AND TERRITORYAND DEFINITIONS - This agreement shall be legally binding upon me the 
registered rider, and the parents or legal guardians thereof if a minor, my heirs, estate, assigns, including all minor children, 
and personal representatives: and it shall be interpreted according to the laws of the state and county of THIS STABLEõS 
physical location. Any dispute by the rider shall be litigated in and venue shall be the county in which THIS STABLE is 
physically located. If any clause, phrase or word is in conflict with state law, then that single part is null and void. The term 
òHORSEó herein shall refer to all equine species. The term òHORSEBACK RIDINGó herein shall refer to riding or other-
wise handling of horses or ponies, whether from the ground or mounted. The term òRIDERó shall herein refer to a person 

who rides a horse mounted or otherwise handles or comes near a horse from the ground. The terms òIó, òMEó, òMYó shall 
herein refer to the above registered rider and the parents or legal guardians thereof if a minor. 

ACTIVITY RISK CLASSIFICATION - I UNDERSTAND THAT, Horseback riding is classified as RUGGED ADVEN-
TURERECREATIONAL SPORT ACTIVITY, and that there are numerous obvious and non-obvious inherent risks always 
present in such activity despite all safety precautions. According to NEISS (National Electronic Injury Surveillance Systems 
of United States Consumer Products) horse activities rank 64th among the activities of people relative to injuries that result 
in a stay at U.S. hospitals.  

NATURE OF STABLE HORSES - I UNDERSTAND THAT: THIS STABLE chooses its lesson horses for their calm dis-

positions and sound basic training as is required for use as riding horses for novice and beginning riders. Yet, no horse is a 
completely safe horse. Horses are 5 to 15 times larger, 20 to 40 times more powerful, and 3 to 4 times faster than a human. If 
a rider falls from horse to ground it will generally be at a distance of from 3 1/2 to 5 1/2 feet, and the impact may result in 
injury to the rider. Horseback riding is the only sport where one much smaller, weaker predator animal (human) tries to im-
pose its will on another much larger, stronger prey animal with a mind of its own (horse) and each has a limited understand-
ing of the other. If a horse is frightened or provoked it may divert from its training and act according to its natural survival 
instincts which may include but are not limited to: Stopping short; Changing directions or speed at will; Shifting its weight; 
Bucking, Rearing, Kicking, Biting, or Running from danger. 

RIDER NAME ____________________________________  AGE (if under 21)_________ 
WEIGHT (over 200#) Yes  No (circle one) 

HORSE RIDING EXPERIENCE ______ yes______ no  (check one which applies) 



______ Beginner (under 10 hrs.)______ Over 10 hours 
Does this rider have a physical or mental condition, which may affect his/her safety and ability to ride a horse, of which we 
should be aware? Yes   No (circle one) If òyesó how can we help this rider with his/her special needs? 
______________________________________________________________________________________________________ 
 I agree that the rider shall be responsible for his/her own safety, and that of an unborn child if the rider is pregnant.  

THIS STABLE advises pregnant women not to ride horses, unless permission is given under advice of her physician.  

CONDITIONS OF NATURE - I UNDERSTAND THAT THIS STABLE is NOT responsible for total or partial acts, oc-
currences, or elements of nature that can scare a horse, cause it to fall, or react in some other unsafe way. SOME EXAM-
PLES ARE Thunder, lightning, rain, wind, water, wild and domestic animals, insects, reptiles, which may walk, run, or fly 
near, or bite or sting a horse or person; and irregular footing or out-of-door groomed or wild land which is subject to con-
stant change in condition according to weather, temperature, and natural and man-made changes in landscape. 

SADDLE GIRTHS ð NATURAL LOOSENING - I UNDERSTAND THAT: Saddle girths (saddle fasteners around 

horseõs belly) may loosen during a ride. If a rider notices this, he/she must alert the instructor as quickly as possible so action 
can be taken to avoid slippage of saddle and a potential fall from the animal. 

ACCIDENT/MEDICAL INSURANCE - I AGREE THAT: Should emergency medical treatment be required, I and/or 
my own accident/medical insurance company shall pay for ALL My policy #____________ and my accident/medical insur-
ance company is ____________________________. 

PROTECTIVE HEADGEAR OFFERING - I, for myself and on behalf of my child and/or legal ward, have been offered a 

SEI CERTIFIED ASTM STANDARD F 1163 Equestrian Helmet by THIS STABLE and do understand that the wearing of 
such headgear while mounting, riding, dismounting and other wise being around horses, may prevent or reduce severity of 
some of the wearerõs head injuries and possibly prevent the wearerõs death from happening as the result of a fall and other 
occurrences. It is understood that STABLE-PROVIDED protective headgear may not be of perfect fit for each riderõs head, 
and that once provided I/WE will be responsible for securing the helmet on this riderõs head at all times. Mark an òXó be-
low in the box before the statement which describes your choice to wear or not to wear, STABLE PROVIDED protective 
headgear; 
 [ ] PROTECTIVE HEADGEAR ACCEPTANCE: I /WE request to wear protective headgear which THIS STABLE pro-
vides. 

[ ] I/WE request to wear protective headgear which I/WE will provide. 

 LIABILITY RELEASE I AGREE THAT: In consideration of THIS STABLE allowing my/my childõs participation in this 
activity, under the terms set forth herein, I, the rider, for myself and on behalf of my child and /or legal ward, heirs, adminis-
trators, personal representatives or assigns, do agree to hold harmless, release and discharge THIS STABLE, its owners, 
agents, employees, officers, directors, representatives, assigns, members, owners of premises and trails, affiliated organiza-
tions, Insurers and other acting on its behalf (hereinafter, collectively referred to as òASSOCIATESó), of and from all 
claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, 
due to THIS STABLEõS and/or ITS ASSOCIATES ordinary negligence; and I do further agree that except in the event of 

action, against THIS STABLE gross negligence and willful and wanton misconduct, I shall not bring any claims, demands, 
legal actions and cause of action, against THIS STABLE and ITS ASSOCIATES as stated above in this clause, for any eco-
nomic and non-economic losses due to bodily injury, death, property damage, sustained by me and/or my minor child and/
or legal ward in relation to the premises and operations of THIS STABLE, to include while riding, handling, or otherwise 
being near horses owned by or in the care, custody and control of THIS STABLE. whether on or off the premises of THIS 
STABLE.  

All Riders and Parents or Legal Guardians must sign below after reading this entire document.  
 

SIGNER STATEMENT OF AWARENESS 

I/We the undersigned, have read and do understand the foregoing agreement, warnings, release and assumption of risk. I/
We further attest that all facts relating to the applicantõs physical condition, experience and age are true and accurate. 
Name of Rider (please print) __________________________________________________________________ 
 
Signature of rider ___________________________________________________________________________ 
Date____________________________________________  
 
Name of Parent or Legal Guardian_____________________________________________________________ 
 

 Signature of Parent or Legal Guardian__________________________________________________________ 
 
 Address in Full ___________________________________________________________________________ 
  
City ____________________________________ ST________ Zip__________________ 
 
Home Phone ____________________________________ Bus Phone __________________________ 
 


