
 
 

BLACKHOUND EQUESTRIAN 
 
RIDING INSTRUCTION AND EQUESTRIAN PARTICIPATION 

AGREEMENT AND LIABILITY RELEASE 
 
 
 

This agreement made and entered on this _____ day of ___________, 20___, by and between, 
____________________________, hereinafter referred to as “I” and Kate Jutagir, or any employee at 
Blackhound Equestrian located at Canyon Creek Ranch.  

IT IS HEREBY AGREED TO AS FOLLOWS 
 

1.   That I, the undersigned, do for myself or on behalf of my child or legal ward, hereby voluntarily request to 
participate in riding instruction, horse training, viewing and riding of sale horses, clinics, horse shows and any 
other activity at Blackhound Equestrian at Canyon Creek Ranch. 

 
                                                                                                                       Initial_____ 

2.   That parent or guardian and participant understand that horses are unpredictable by nature; that when 
frightened, angry or under stress, a horse’s natural instincts are to jump forward or sideways, to run away 
from danger at a trot or gallop, to kick, buck, rear up in front, bite, or spook suddenly; that horses are 
extremely powerful and unpredictable.  I understand these risks and I voluntarily assume these risks and 
dangers. 

 
                                                                                                                        Initial_____ 

3.   That parent or guardian and participant understand that upon mounting the horse and taking up the reins, 
the student is in primary control of the horse and that Blackhound Equestrian and its employees are not 
responsible for the results of the student’s action or inaction.  The participant further agrees not to abuse, 
misuse or deliberately agitate the horse, as these actions may result in increased risk to himself and others. 

 
                                                                                                                                     Initial_____ 

4. That I have been advised that participants must purchase or own and wear an approved safety helmet and 
wear it in and around Canyon Creek Ranch and at any horse show, clinic or trail ride I or my child attends with 
Blackhound Equestrian.  Helmets are always required when mounted. 

 
                                                                                                                                     Initial_____ 

5. Liability Release:  That I understand that except in the event of Blackhound Equestrian’s or Canyon Creek 
Ranch’s wanton and willful negligence, I am responsible for bodily injury and/or property damage which I or 
my child or legal ward should sustain on the premises and/or trails, and/or while riding a horse, and/or while 
in transit to or at horse shows, trail rides, or similar expeditions and for any time I or my child or legal ward 
shall lose from employment or school or other activity and for medical expenses or any other expenses 
incurred because of such bodily injury and/or property damage; and that I hereby, for myself, my heirs, 
administrators and assigns, release and discharge the owners, operators, and sponsors of Black Hound 
Equestrian and their respective servants, agents, officers and all other participants of and from all claims, 
demands, actions and causes of action for such injuries sustained to my person, or that my child or legal 
charge and/or property. 

 
                                                                                                                                     Initial_____ 

6.   That the participant is currently covered by the accident and medical insurance and will remain insured for 
the duration of all activities with Black Hound Equestrian, at Canyon Creek Ranch. 
Insurance Company____________________________Policy Number______________________ 
Primary Doctor________________________________Phone Number_____________________ 
 

7. That I further understand that should medical emergency treatment be required, the current insurance 
information listed here will be provided to the attending clinic or hospital to cover future payment of incurred 
bills. 

Initial_____ 



 
8.     That I agree to pay all expenses (Training, Board, Veterinarian, Farrier, etc.) on or before their due date.  That 

I understand that legal action will be taken to collect any accounts that become delinquent according to 
California State Law. 

 
Initial_____ 

9.     That I agree to give 30 days notice before termination of my monthly lesson or training package.  If less than 
30 days, I agree to pay the following month’s lesson package in full. 

 
Initial_____ 

10.   All lesson packages, training packages and basic care packages are due on the first of the month.  If payment 
is received after the 5th day of the month a 25.00 late fee will be charged.  We accept cash, personal check, 
Chase Quick Pay, and Bill Pay.  All clients are required to have a backup credit card on file.  If payment is not 
received by the 10th of the month, Blackhound Equestrian will run the credit card for full payment, plus the 
late fee and any additional service fees that are incurred.  The cardholder is responsible for keeping the 
credit card information current. 

 
                                                                                                                                     Initial_____ 

11. That this agreement is entered into in the State of California and will be interpreted and enforced under the 
laws of that State. 

                                                                                                                        Initial_____ 
12. Upon the signing of this agreement, participant acknowledges that he or she and his or her child or legal 

ward has read and agrees to be bound by Black Hound Equestrian’s rules. 
 

                                                                                                                                     Initial_____ 
 
I, the undersigned, being of legal age and of sound mind and not being under the influence of alcohol, drugs, 
prescribed medication or intoxicants, have read and understand the forgoing agreement and release.  I have also 
completed the medical release and credit card authorization form that is attached to this document. 
 

                                                                                                                                     Initial_____ 
 
All information is required. 
 
PRINT full name(s) of participant(s).  If participant is under age, parent or guardian name and signature are 
required: 
 
Participant Name (print)_____________________________________________DOB_____________ 
 
Participant Signature______________________________________________Date______________ 
 
Parent or Guardian Name (print)_______________________________________________________ 
 
Parent or Guardian Signature________________________________________Date______________ 
 
 
Home Address__________________________________________Email_______________________ 
 
City________________________________________Zip Code__________________State________ 
 
Billing Address_____________________________________________________________________ 
 
City_______________________________________Zip Code___________________State________ 
 
Home Phone____________________Cell Phone_________________Work Phone________________ 
 
Emergency Contact______________________________________Phone #_____________________ 
 
 

 
 



 
 

Blackhound Equestrian 
Canyon Creek Ranch 

8018 Crow Canyon Road 
Castro Valley, CA  94552 

(925) 270-6827 
 

Medical Release 
 

I, _____________________________________________, hereby authorize Kate Jutagir or 

any other employee of Blackhound Equestrian, to seek medical attention for myself or for my 

child in the event of an emergency.  Please keep us updated of any changes to the rider’s medical 

condition and/or medical information. 

Please print and fill out all the following information: 

Name:____________________________________________ Date of Birth:________________ 

Insurance Company:_________________________________Policy #:____________________ 

Regular Doctor:____________________________________Phone #:____________________ 

Allergies (Medication, food, insect, etc.):_____________________________________________ 

Other Medical Information:_______________________________________________________ 

Address:______________________________________________________________________ 

City:__________________________________ State:__________ Zip Code:_______________ 

Email:________________________________________________________________________ 

Home #:____________________ Work #:__________________ Cell #:__________________ 

Parent or Spouse’s Name:______________________________ Phone #:__________________ 

Emergency Contact:__________________________________ Phone #:__________________ 

Signature:_________________________________________________ Date:_______________ 

Parent or Guardian Signature:_________________________________ Date:_______________ 

 

 

 



 

Blackhound Equestrian 
Canyon Creek Ranch 

8018 Crow Canyon Road 
Castro Valley, CA  94552 

(925) 270-6827 
 

 

Authorization to Charge Credit Card 
All items with a * are required! 

 
*Name on card: _______________________________________________________________________ 
*16 digit card number:__________________________________________________________________ 
*Expiration date on card:  Month________  Year________ 
*Security code on back of card:________ 
 
*Billing Address:______________________________________________________________________ 
*City:___________________________________________ *State:___________   *Zip:_____________ 
*Primary Telephone Number:____________________________________________________________ 
*Email Address:_______________________________________________________________________ 
 

Acceptance and Authorization 
 

The cardholder attests that the above information is correct, that he/she has read and understands the 
above Terms and Conditions, and that he/she consents to the use of his/her credit card payment of 
appropriate invoices, according to the terms and conditions of the issuer.  The cardholder acknowledges 
that if this form is submitted by email, said email will be deemed an original.   
 
The cardholder is responsible for keeping all credit card information up to date.  Blackhound Equestrian 
will keep this credit card information on file and will bill the credit card for the full amount plus any late 
fees or service fees if the lesson or training package has not been received by the 10th of the month. 
 
By signing this statement, the client acknowledges to have read and accepted the Terms and Conditions 
and Acceptance of Authorization.   
 
*Date:__________________ 
 
*Participant(s) Name(s):________________________________________________________________ 
 
*Printed Card Holder Name:____________________________________________________________ 
 
*Signature of Card Holder:______________________________________________________________ 
 

 
 
 


