Vanderluit Farms
Student Release Form 
Student’s Name_______________________Home Phone_______________ 
Street Address_________________________________________________ 
City____________________State__________________Zip_____________ 
Birth Date_________________ DL#_______________________ 
Parent/Legal Guardian_________________________ 
Street Address_________________________________________________ 
City____________________State__________________Zip_____________ 
Please list all phone numbers in case of emergency 
Home_________________Cell_________________Work_______________ 
Emergency contact_____________________________________________ 
Important Info________________________________________________ 
************************************************************ 
The undersigned hereby agrees, understands and acknowledges the following: 
HORSES ARE DANGEROUS AND UNPREDICTIBLE ANIMALS. ANY ACTIVITY UNDERTAKEN AROUND OR NEAR HORSES CAN LEAD TO BODILY INJURY OR DEATH EVEN IF PROPER CARE IS TAKEN 
I agree and understand that equestrian activities engaged at Vanderluit Farms, hereafter known as (“ VFI”) are solely at my own risk, and that RCR shall not be liable for any injury which may be sustained to me, or death, while on its premises, whether bodily injury or otherwise. I further acknowledge and agree to release VFI, its agents and employees, from any and all liability for injuries I may sustain while on these premises, riding, handling or participation of any kind, and agree to indemnify and hold RCR harmless, as to any and all claims, actions, damages, costs and expenses, attorney’s fees and costs, arising therefrom. 
The aforesaid release and limitation of liability includes, without limitation, any obligations of VFI with respect to consequential damages and negligent behavior of any of its employees. This agreement shall not be extended, altered, or varied except by written instrument signed by both VFI  and the student and parent where required 
I HAVE READ AND UNDERSTAND THE FOREGOING Date________________ 
Print Student’s Name__________________________________________________ 
Sign Student’s Name___________________________________________________ 
Print Parent/Legal Guardian_____________________________________________ 
Sign Parent/Legal Guardian_________________________________________------
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