
             Cornerstone Equestrian Center 
A Non Profit Organization 

Registration and Release 
(Please Print) 
Name:____________________________ Address:_____________________________ 
City:___________________ State:_______ Zip:___________ Phone:______________ 
Parent/Guardian #1:__________________ Parent/Guardian #2:___________________ 
 
CAREFULLY READ THIS AGREEMENT BEFORE SIGNING: 
 
 I acknowledge the inherent risks involved in riding and working around horses, which risks 
include bodily injury from using, riding or being in close proximity to horses among other risks and 
further that both horse and rider can be injured in normal use or in competition or schooling. (Horses 
are large and unpredictable animals and may respond to stress, pain, or other external stimuli by 
moving quickly either forward, backward or sideways, bucking, rearing up in front, biting or kicking. 
The fall from a horse will be between 3.5 – 5.5 feet) With this in mind, I feel that the potential benefits 
for myself/my son/my daughter/my ward far outweigh the risk involved, and therefore I give my full 
consent to their participation and expressly assume all risks inherent in all horse-related activities 
including, but not limited to, bodily injury or physical harm or death to my horse or myself/my son/my 
daughter/my ward or any family or spectator accompanying me.  
 
 In consideration for the privilege of riding and/or working around horses in connection with 
Cornerstone Equestrian Center located at American Canyon Stables, 2700 American Canyon Road, 
American Canyon CA 94503 including without limitation, Cornerstone Equestrian or American Canyon 
Stables owner(s), instructor(s), trainer(s), employee(s), staff, volunteer(s), board members and 
agent(s) (collectively referred to as Cornerstone Equestrian Center/American Canyon Stables), I 
agree to hold harmless and indemnify Cornerstone Equestrian Center/American Canyon Stables and 
further release Cornerstone Equestrian Center/American Canyon Stables from any liability or 
responsibility for accident, damage, injury or illness to myself/my son/my daughter/my ward, to any 
horse owned by me or my family, and to any family member or spectator accompanying me at or in 
connection with Cornerstone Equestrian Center/American Canyon Stables. I agree to hold harmless 
and indemnify Cornerstone Equestrian Center/American Canyon Stables from all claims of injury or 
loss, whether or not the claim resulted, directly or indirectly, from negligent acts of or omissions of the 
facility. I agree to hold harmless and indemnify Cornerstone Equestrian Center/American Canyon 
Stables from and against any and all loss, costs or expenses or claim thereof whatever nature, arising 
out of my activities at or in connection with Cornerstone Equestrian Center/American Canyon Stables. 
 
I ACKNOWLEDGE THAT I HAVE READ UNDERSTAND AND AGREE TO EACH OF THE 
PROVISIONS IN THIS RELEASE. 
 
______________________________________________ Date:___________________ 
(Signature)(Adult (over 18) or Parent/Guardian #1 of Minor) 
 
______________________________________________ Date:___________________ 
(Signature)(Adult (over 18) or Parent/Guardian #2 of Minor) 
(If different than above) 
Address:_____________________________ City:___________________ State:_______ 
Zip:___________ Phone:______________ 
 


