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TRAIL RIDE FORM--Adult 

All riders are required to wear an approved ASTM/SEI riding helmet. 
Riders must also wear long pants and a sturdy shoe. 

No open toes or open heel shoes permitted. 
 
Name: ________________________ 
 
Age: ________________Height: ______________Weight: ______________ 
 
Phone number: ____-_______-___________     ____-_______-___________ 
 
Address: ___________________________________ 
 
___________________________________________ 
 
Emergency Contact name: ____________________relationship_____________ 
 
Phone number: ____-_______-___________ 
 
Riding Experience:_________________________________________________

Medical Information 
Allergies _____________________________________________________________ 

Are you on any medications? Please List 
______________________________________________________________________________ 
Do you have asthma?      Yes   or   No 
Any other health conditions, which may affect your riding? 
______________________________________________________________________________ 

Acknowledgement of Risk 
 

I___________________________________ hereby release Muddy Creek Meadows and 
all those associated with this stable from liability �due to this stable�s ordinary 
negligence� except in the event of this stable gross and willful negligence, I shall bring 
no claims, demands, actions and causes of action, and/ or litigation, against this stable for 
any economic and non economic loss 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 this stable. 
 
I hereby assume the risk of equine activities pursuant to Pennsylvania law.  Senate Bill 
618.  I also authorize Muddy Creek Meadows to use any pictures for promotional use. 
 
_________________________________________   __________________ 
Signature                             Date 


