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Trick Riding Camp
At Mahan Farm
(850) 528-1267 » www.mahanfarm.com « mahanfarm@gmail.com
Camp Session: March 14th-18th, 2022

YOU DO NOT USE YOUR OWN HORSES FOR THIS CAMP!
ALL HORSES AND TACK WILL BE PROVIDED!

NAME:

ADDRESS:

CITY/STATE/ZIP:

WORK PHONE:
HOME PHONE:
CELL PHONE:

EMAIL:

SEX: M / F BirthDate: Age: HEIGHT: WEIGHT:

Allergies: Insect Stings Asthma Food Other

Daily Medications Needed:

Please use this space to supply Mahan Farm with any information (physical, medical,
social, psychological, etc.) that you feel will be helpful for us to know about working with
this camper, including food preferences:




2021 Trick Camp Hours Are:

Monday-Friday 9:00am-5:00pm

Performance for Friends and Family Friday at 2:00pm

Early Drop Off and Late Pickup Hours 8am-6pm for $50 extra.

TUITION: Payment must Accompany Registration :
$400 or w/ Early Drop Off/Late Pickup $450

Payment Method: (Circle One)

Venmo(@Mahanfarm)

Paypal (MahanFarm@gmail.com)

Credit Card (Call 850-528-1267 to give Credit Card Info this includes a 3% Fee)

Payment must accompany registration to reserve camper's
space in camp. Tuition is refundable prior to the start of camp,
less a $75.00 office charge.

PLEASE MAIL or Scan REGISTRATION FORMS TO:
MahanFarm@gmail.com

“Mahan Farm Trick Camp”’-

8150 Mahan Drive Tallahassee, Fl 32309.

REGISTRATION WILL BE PROCESSED UPON RECEIPT OF REGISTRATION
FORM AND PAYMENT. A CONFIRMATION EMAIL OR PHONE CALL/TEXT
WILL BE GIVEN UPON ACCEPTANCE OF REGISTRATION.

What to Bring:
This camp is being held during spring break! It will likely be hot! Please pack
accordingly.

Clothes for riding- stretchy pants, yoga pants, leggings, sweatpants, or tights (cannot be
done in jeans), helmet, t-shirts or tank tops, soft bottom shoes(ie: wrestling type shoes,
dance shoes, or sneakers)

Clothes for other activities: Shorts, sandals, boots, extra socks, bathing suit, extra t-shirt/
tank top, rain jacket(just in case)

Other: Sunscreen, bug spray, Chap Stick, sunglasses, hat, towels

Food: Please pack a sack lunch everyday! Also it is important that everyone eat a
healthy breakfast before coming to camp everyday! In addition to your lunch please also
pack a few extra snacks for throughout the day and a refillable water bottle.


mailto:MahanFarm@gmail.com

We will be providing pizza for lunch on Friday, If you child does not like pizza or would
prefer a different option. please let us know &

WARNING: UNDER FLORIDA LAW (CHAPTER 773) WARNING
Under Florida 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.

Signature of Parent or
Guardian: Date:

PERSONS TO CONTACT IN CASE OF EMERGENCY

1.

Name Address Home Phone Cell Phone

Name Address Home Phone Cell Phone
HEALTH INSURANCE INFORMATION

Name of Policy Holder:
Address

Company: Policy
No. Phone

In the event that none of the above can be reached, instructors, agents and
employees of Mahan Farm are given permission to contact the necessary
professionals.

DOCTOR: PHONE:
HOSPITAL:
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MAHAN FARM

I/we, (Releasor(s)) understand that horseback riding and related
activities, such as eventing and jumping, are very dangerous and involve the risk of serious injury
and/or death, and/or property damage, including injury and/or death to horses, spectators and
others. Accordingly, I/we agree that any activity engaged in by me on the premises owned or
controlled by Mahan Farm, or related to horses or horseback riding, if on the premises, is done at
my own risk. Accordingly, I/we release, for myself/ourselves, heirs, executors, administrators and
assigns, any and all claims for damages, death, personal injury or loss of property against Mahan
Farm, its officers, directors, employees, guarantors, indemnitors, agents or representatives,
(hereinafter collectively “Releasees”), which may arise from boarding my horse(s) or participating
in or observing equine activities at or sponsored by Mahan Farm, even if caused in part by the
negligence or negligent actions or other fault of the parties or persons | am releasing, or by the
dangerous or defective condition of any property or equipment owned, maintained or controlled
by them.

| understand that this release is effective from the date signed until revoked by me in
writing. | further fully understand | am forever giving up in advance any right to sue or make
claims against the parties | am releasing if I, my property and/or my horse(s) suffer injuries,
death, and/or damages, even though | do not know the extent of those injuries and/or damages. |
will assume my own medical and emergency expenses, as well as my horse(s), in the event of an
accident or other incapacity or injury resulting from or occurring in my participation in or
observation of equine activities at or sponsored by Mahan Farm or boarding of my horse(s) at
Mahan Farm.

| hereby grant permission to Mahan Farm and its representatives to take photographs or
videos of me and to make recordings of my voice at any event hosted by or involving Mahan

Farm or at any time at the location noted above. | further grant to Mahan Farm and its
representatives the right to reproduce, use, exhibit, display, broadcast and distribute and create
derivative works of these images and recordings in any media now known or later Developed. |
acknowledge that Mahan Farm owns all rights to the images and recordings. | hereby waive any
right to inspect or approve the use of the images or recordings or of any written copy. | further
waive all moral rights. | also waive any right to royalties or other compensation arising from or
related to the use of the images, recordings, or materials. | hereby agree to release, defend,
indemnify and hold harmless Mahan Farm its owners, employees, affiliates and agents from and
against any claims, damages or liability arising from or related to the use of the images,
recordings or materials, including but not limited to claims of defamation, invasion of privacy, or
rights of publicity or copyright infringement, or any misuse, distortion, blurring, alteration, optical
illusion or use incomposite form that may occur or be produced in taking, processing, reduction or
production of the finished product, its publication or distribution.

WARNING:

Under Florida 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.

| HAVE READ AND UNDERSTOOD THIS ENTIRE RELEASE AND AGREE TO ALL
TERMS SET FORTH ABOVE. THIS CONSTITUTES THE ENTIRE RELEASE AND THERE
ARE NO TERMS OR CONDITIONS OTHER THAN AS SET OUT HEREIN.

Signed (must be 18 years of age):
Dated:

Printed name of signator:
Relationship (if signator is different from participant):




Lindsay Barrack & Veronica Painter Instructors/Trainers

Tallahassee, F1 32309
850-528-1267

The undersigned client or parent thereof, in consideration of the receiving riding lesson, training, boarding services, or
instruction from Lindsay Barrack or Veronica Painter hereby acknowledges, consents, and agrees to the following.

1.

The facilities and grounds have been inspected by me (the client) and are deemed safe.

There are certain risks associated with riding, handling, and generally being around horses such that

horses are unpredictable and unreliable, and that no educational training or precautions can fully cover

all contingencies that may arise or occur. I, therefore, readily assume all risk of injury, damage, and

other which may occur to me, my horse, my family members, or any guests who may accompany me

while riding, handling the horses, or visiting the stables, and while under the guidance or care of

Lindsay Barrack or Veronica Painter.

I will hold Lindsay Barrack and Veronica Painter ,the stables, the staff, the property owners, and the

horse owners harmless for any liability they may incur for accident, theft, or other to me, my family,

my guests, my equipment (including vehicles), or to my horse while on the premises of the stables or

under the guidance or supervision of Lindsay Barrack and Veronica Painter.

Except in the event of gross and willful negligence, I shall bring no claims, demands, actions and

causes of action, and/or litigation, against Lindsay Barrack or Veronica Painter, the stables, the staff,

the property owners, and the horse owners for any economic and non-economic losses due to bodily

injury, death, property damage, sustained by me and/or my minor child or legal ward in relation to the

premises and operations of this stable,[including] while riding, handling, or otherwise being near

horses owned by or in the care, custody and control of Lindsay Barrack or Veronica Painter.

In addition to the safety and other rules which have been explained to me, I agree to abide by the

following:

Safety helmets are to be worn at all times while mounted.

Jumping without someone else present is not permitted.

No smoking or alcoholic beverages will be allowed in the barn.

Fences and gates are not to be climbed or sat upon.

All gates and doors are to be securely closed at all times.

Any maintenance problems with fences, gates, barns, grounds, or other are to be reported

immediately.

Farm equipment and hay are not to be played or climbed on.

All clients must notify the instructor as early as possible to cancel or reschedule a lesson, but

not later than 24 hours in advance, If such notice is not given, I understand that I will pay in

full for the lesson time.

L. I agree to inform Lindsay Barrack, in advance, of any known, possible dangerous actions by
my horse that may influence the type of training applicable.
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I HAVE READ AND UNDERSTAND ALL OF THE INFORMATION PRESENTED ON THIS RELEASE
FORM. 1 AGREE THAT THIS SAID RELEASE OF LIABILITY IS VALID AND BINDING REGARDLESS
OF FEDERAL, STATE, OR LOACAL LAW, WHICH MAY ATTEMPT TO OVERRIDE SAID RELEASE.

INITIALS

STUDENT

PARENT/GUARDIAN

PHONE #

SIGNATURE DATE

UNDER FLORIDA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT
LIABLE FOR ANY INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES

RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.
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