GUEST RIDER FORM

HORSE OWNER
HOrse OWNEr NamME: ....ciiiiiiiiiiiiiee e HOrse Name: ....cooiiiiiiiiiiiiecc e
GUEST RIDER
GUESE RIider NamMe:...coviiiiiiciieeeeeeee e e EMail: oo
AAIESS: ettt e et e e ettt e s et e e e ettt e ee et e sa—te e e e et era—eesaateesaarateraaaes City/State/ZiP: e ecve ettt e
I=11=T o] g oY n T () TR U UPRPRRNt (2 ) SRR
TNt DAt i e e ENd Date:..coiiieieeiieeeeeec e
Is the guest rider a family member of the horse owner or a current paying member of Painted Bar Stables? M Yes
4 No

Relationship : ........coeecueeeecieeeciee e
Is there a contractual relationship between the horse owner and guest rider? i Yes d No
Has a $20 monthly Facility Use and Liability Fee been paid to enable the guest rider use of the premises? [ Yes i No
Will the guest rider be participating in the volunteer program (2 shifts per month) for use of the premises? Yes d No

if yes, please have them fill out the volunteer agreement
HORSE OWNER: In signing this form, | understand that Painted Bar Stables is in no way responsible or liable for damages inflicted on
my horse by guest riders which | assign. | further understand that my benefits as a boarder in this facility are non-transferable to

riders who are not in my family without payment of a Facility Use and Liability Fee, which may be invoiced to me by Painted Bar
Stables.

HORSE OWNER SIGNATURE: «.veuteueeseranressressnscescrassassesssassssssnsssssssssassssssnssssssnssassens 0. 1 3 TS

GUEST RIDER: In signing this form, | understand that Painted Bar Stables is in no way responsible for damages or injuries while | am
using Painted Bar Stables facilities. | further understand that my benefits as a guest rider in this facility are non-transferable.

HORSE OWNER SIGNATURE: «.eveettneerensereneresserascssssssnssssnsessssessssesnsessnsssnssssnsessnseses DATE: eeuirenerennerenierencernscrencrnsersnserassersssssnsessnsssnssssnseses

4093 LAKE AVENUE \ 607.216.8141
BURDETT ® NEW YORK ® 14818 WWW.PAINTEDBARSTABLES.COM PAINTEDBARSTABLES@GMAIL.COM
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