WOODRIDGE FARM/GREEN HILLS
Student Waiver & Information

Student’s Name: 	________________________________________________________________________________

Address: 		________________________________________________________________________________

City _______________________________ State ____________________________   Zip ___________________________

Parent’s Name:	________________________________________________________________________________

Telephone # (Home): ________________________________ (Work) ______________________________________

Email:     		________________________________________________________________________________

Emergency Information

Additional Emergency Telephone #’s: _____________________________________________________________

Health Insurance Policy #: 		      _____________________________________________________________

Policy Holder’s Name and/or Company: ___________________________________________________________

Doctor’s Name: ______________________________________________ Telephone #: ________________________

Allergy/Health Information: ________________________________________________________________________

I understand that correctly fitting, safety-approved helmets are required for all riders. Minors must wear ASTM-approved helmets ____________________________ (please initial here)

Every precaution will be taken to provide a safe riding experience but Woodridge Farm and Green Hills cannot be responsible should an accident occur. 

I understand and agree that WRF and Green Hills and all their employees will not be responsible for any accident that may occur. I hereby release Woodridge Farm and Green Hills and their employees from all claims, actions, judgments, damages, liabilities, costs and expenses relating to the use of WRF and Green Hills and I further agree to hold WRF and Green Hills and all their employees harmless and indemnify them against any legal proceedings, claims, actions, judgments, damages, liabilities, costs and expenses relating to any such accident or loss. 

Massachusetts Chapter 128 Section 20

Under Massachusetts’s law, an 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, pursuant to Sec. 20 of Chapter 128 of the general laws.

I have read all the above, agree to, and understand it’s contents.


Parent’s/Guardian Signature: _________________________________________________ Date: ______________
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