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RiLey’s
FaRm  S|GN UP SHEET FOR EVENTS, LESSONS AND FACILITIES USAGE

Please complete the following information, as well as sign the liability release for Riley’s
Farm, scan and email to linsayrich@rileysfarm.org along with a negative coggins (within 1
year) to secure your spot. Payment will be due upon confirmation of receipt of your forms.

Please Circle: Event Lessons X-Country Course Arena/Roundpen Usage

Date/Dates Requested:

Number of Lessons:

Name:

Trainer:

MailingAddress:

City: State: Zip:

Phone:

E-Mail:

Horse Name:

Breed: Age:

PrimaryTraining/Discipline

What do you hope to gain from attending this clinic or taking
lessons?

May we use photos taken during the day on our website or Facebook page? Y /N

By signing below | agree that | have reviewed, understand and signed the attached liability
waivers. | understand that any payment made toward this event/clinic/facility usage fee is
non-refundable, unless in the instance the clinic is cancelled or rescheduled by the host.

Signature: Date:
Proof of Coggins attached? (check)



mailto:linsayrich@rileysfarm.org

