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CR SUMMIT RIDING CLUB PARTICIPANT REGISTRATION
(2014 Season)

970-879-6201 (phone)
970-879-6202 (facsimile)

GENERAL PARTICIPATION INFORMATION

Participant’s Name (s):

Date of Birth:

Riders Age(s):

Height/Weight: _ Wt: _Ht _ Wt:__ Ht ___ Wt:___Ht
Street address: City: State: ___Zip:______
Email Address(s):

School Name:

Parent or Guardian Name(s): and

Participant Home Phone Number:

Parent/Guardian Cell Phone (s): and

Participants Cell Phone Number:

How did you hear of our program?

Do you wish to bring your own horse to your lessons/camp?

Are you a Participant of a Riding Program Now?
Do you have previous riding experience? ____ If so how many years have you been riding?
Do or did you last ride in a Western Saddle: ___ and/or English Saddle:

When was your last Lesson/Ride: Program:

HEALTH CONDITION DISCLOSURE

Date of Rider(s) last TETANUS Shot:____ Any Allergic Reactions to: Bee sting: Penicillin:
Poison Ivy/0Oak/Sumac: ___, Other: or do you have Hay fever: Asthma:

Please describe any limitations/concerns in these areas:

MEMBERSHIP IN “CR SUMMIT RIDING CLUB”
I understand that all participants must be a member of CR Summit Riding Club in order to participate in
Riding Activities at CR Summit Riding Club. I am requesting on behalf of and
(riders name here) to become a CR Summit Riding Club member in the Club
Program a seasonal membership fee representing $49.00.
_____(initial here)
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2013 RIDING CLUB ACTIVITIES (2014 Season)

Lessons (Arena): Private $95 /rider; Group $85/rider - 1.5 hours

Ranch Horsemanship &
Ownership Fundamentals: Private $150/rider; Group $130/rider - 2+ hours

Lesson/Riding Packages:  $979 (10) Lessons and/or Rides
$607 (6) Lessons and/or Rides

$421 (4) Lessons and/or Rides

Includes one time only club membership & seasonal tee-shirt or hat
Duration is 1 % to 2 hours including grooming, tack and lesson

“My Pony” Experience: $75/rider for 45 +/- minutes (under 7yrs)

2 Day Pony Package: $150 include camp tee-shirt (under 7 yrs)

Youth Camp Sessions* $449 for 8+ year olds includes club fee and tee-shirt
Trail & Meadow Riding: Private 2+ Hr Trail Riding Experience

$150/rider includes Lesson & Trail-Meadow Riding

Horse Schooling/Training: $150/hour (packages available upon request)
Lease Horse for Day: $150/horse adjoining properties only

Semi Private Horse Lease: $375/month includes unlimited use of Trails,
Arena & Round Pen using CR Summit horse

Facilities Use: $225/month includes unlimited use of Trails,
Arena & Round Pen using your horse

Paul Dietz Vaquero Clinics: $525 “your own horse” $695 “CRS Horse”

(includes boarding/other related clinic fees)

Cow Working & Foundations  June 2014
Foundations & Horsemanship I October 2014

*Payments for all Riding Activities are processed when scheduled on line, via facsimile or phone. Due to
arrangement for Instructor Commitments being secured at time activities are scheduled, refunds are not
available. If you need to cancel a scheduled, paid for activity, you may do so with 24 hour notice; a credit for
that activity will be available to you for following 12 months.

**Time of youth camp fluctuates with number of participants; One-Two Riders 9:30-11:00am and Three +Riders
9:30-11:30 am

33255 CREEK SUMMIT LN ¥ P.O. BOX 773595 % STEAMBOAT SPRINGS, CO 80477 % (970) 879.6201



5

C*R*SUMMI' T

www.crsummit.com

PAYMENT OPTIONS

My “chosen” lesson/riding club/camp/clinic or other riding activity payment option, to remain “on-
file” with CR Summit Riding Club, is and I would ideally like my lessons on
___dayat____during the 2013 Riding Season.

[ understand that in the event I desire to modify my payment method “on-file” that I will be required to
complete a new Participation Membership Form & Waiver.

[ understand that my lessons/camp/clinic or other riding activity is not confirmed until payment is
received by CR Summit. | agree to mail a check to CR Summit immediately following submittal of my
On-Line Lesson Request, Riding Camp, Clinic or other Riding Activity Request if credit/debit card
payment option is not selected. as defined below and as further posted at CR Summit Riding Club
Center.

PAYMENT OF CHECK
My Preference is to pay by Check prior to the onset of a lesson/riding club/camp/, clinic, or other

riding activity. I further agree to CR Summit Riding Club’s cancellation policy as outlined and posted
on CR Summit Activities web page. Check #; Date: Approval:

PAYMENT BY CREDIT CARD

My Preference is to pay by Credit/Debit Card prior to the onset of a lesson/riding club/camp/, clinic,
or other riding activity. CR Summit Riding Club is authorized to charge my credit/debit card
immediately following my “On-Line” Lesson, Riding Club Camp, Clinic or Other Riding Activity Request.
[ further agree to CR Summit Riding Club’s cancellation policy as defined below and as further posted
at CR Summit Riding Club Center.

CHARGE CARD NUMBER:
EXPIRATION DATE:

Name as it Appears on Card:
Mailing Address for Card Statements:
Address
City

Zip
Phone

Three/Four Security/Verification Numbers on Back of Card:
Approved Charge/Debit Amount: $

SIGNATURE APPROVAL:

Cancellation Policy:

Payments for all Riding Activities are processed when scheduled on line, via facsimile or phone. Due to
arrangements for Instructor Commitments being secured at time activities are scheduled, refunds are not
available. If you need to cancel a scheduled, paid for activity, you may do so with 24 hour notice and a
credit for that activity will be available to you for following 12 months
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CR SUMMIT RIDING CLUB PARTICIPANT’S CONSENT, WAIVER & RELEASE FORM
FOR EMERGENCY MEDICAL TREATMENT (need one for each rider!)

In the event Emergency Medical Aid/Treatment is required due to illness or injury while
participating in the services of, or while on the property of CR Summit Riding Club, I authorize
CR Summit Riding Club employees, volunteers or agents to secure and retain emergency
medical treatment and/or related emergency transportation by an emergency -care
professional, if needed.

[ authorize CR Summit Riding Club personnel to release my/my child/my ward’s records to an

Emergency Professional involved in necessary medical treatment and/or necessary
transportation.

Participant’s Name __

In case of emergency, contact at (Phone #)
or at (Phone #)

Physician’s Name and Phone

Health Insurance Name: Policy #

Agreed to this day of

Participant’s Signature
Parent/Guardian Signature (if participant is under age 18)

PHOTO & PUBLICITY RELEASE (Optional): I hereby consent to and authorize the CR
Summit Riding Club to use my/my child’s/my ward’s name in audio, visual and/or written
promotional material and to use and/or reproduce any photographs and any other
audiovisual materials taken of me/my child/my ward for promotional material, educational
activities, or exhibits for the benefit of the program.

Agreed to this day of

Participant’s Signature
Parent/Guardian Signature (if participant is under age 18)
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CR SUMMIT RIDING CLUB WAIVER/RELEASE AND INDEMNITY AGREEMENT

This Waiver Release and Indemnity Agreement (“Release”) dated, ,is made by
the undersigned adult (“Participant”), to release and indemnify CR Summit Riding Club their officers, directors,
employees, agents, volunteers, contractors, heirs, successors, representatives, landowners or any other
individual related to the ownership or management of the horse facility or CR Summit Riding Club, (hereinafter
referred to as “CRSRC”) from liability for any accident or inquiries sustained by me, my employees, heirs,
representatives, dependents, or guests.

As an owner, guest, student, contestant, spectator, employee, parent, teacher, volunteer or an independent
contractor, I, the undersigned, recognize that all recreational activities at CRSRC including, but not limited to,
horseback riding (hereinafter referred to as (“Recreational Activities”) are extremely dangerous, that accidents
are frequent, that the condition of the land is often hazardous, the arena footing is rarely perfect, and that a horse
may act or react unpredictably at times, based upon instinct or fright. I understand and acknowledge that
wearing a helmet or other protective headgear may decrease the possibility or severity of injuries. In light of this
knowledge, I, the participant, assume the inherent risks and undertake full responsibility for all harm that comes
to me and my stock and all my associates and for any property damages that may occur. With full knowledge, I
release the herein above named CRSRC parties from any and all liability for any personal injury, death or
property damage.

Signing this release implies that I, the participant, have adequate medical and liability insurance/protection and
that the CRSRC parties will assume no responsibility for me. Losses occasioned by injury or death to me is agreed
to be covered by the insurance of the undersigned and it is further agreed that the undersigned, heirs,
representatives, dependents, or guests, shall have no right or action against the CRSRC parties, employees,
independent contractors, landowners, or any of their insurance carriers.

If the participant is under the age of 18, signature of a parent or legal guardian indicates acceptance of
responsibility by said parent or legal guardian and releases and forever discharges CRSRC parties and affiliated
persons. Participant releases CRSRC parties from any liability and agrees not to sue CRSRC parties with respect
to any cause of action for bodily injury, property damage, or death occurring to participant as a result of engaging
in an activity.

MEDICAL / SEVERABILITY - Participant consents to emergency medical care and transportation in order to
obtain treatment in the event of injury, as the CRSRC parties may deem appropriate. This Release extends to any
liability arising out of or in any way connected with the medical treatment and transportation provided in the
event of an emergency. Participant expressly agrees that the terms of release and indemnity contained herein are
intended to be as broad and inclusive as is permitted by the laws of the State of Colorado. Any provisions or
portion of this Release found to be invalid by the courts having jurisdiction shall be invalid only with respect to
such provision or portion. The offending provision or portion shall be construed to the maximum extent possible
to confer upon the parties the benefits intended thereby. Said provision or portion, as well as the remaining
provisions or portion hereof, shall be construed and enforced to the same effect as if such offending provision or
portion thereof has not been contained herein.

PARTICIPANT HAS READ & VOLUNTARILY SIGNS THIS WAIVER, RELEASE & INDEMNITY AGREEMENT

Participant’s Signatures Parent/Guardian for Minor Signature

Participant’s Printed Name Parent/Guardian Printed Name
WARNING:Under Colorado 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 section 13-21-119, Colorado
Revised Statutes.
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