               SOMERSETSTABLES

                                                  ____MEDICAL RELEASE FORM____ 

Last Name___________________________First____________Middle_____________

Student's SS#__________________ DOB________________Age_________Sex_________

Home-Phone#____________________Father-Wk-Ph#______________Mother-WkPh#____________
In case of emergency contact:_______________________________________________

Relationship:________________Phone#________________________________________

InsuranceCarrier_____________________________Policy#:_________________________

Physician's Name________________________Phone________________________

Hospital Preference______________________________________________________

In order for your child to attend Somerset Stables Lessons/Camp This form is not complete without your signature, home, work, or emergency telephone number. A physician's signature and telephone number are required if your child will need to take medicine during his/her attendance at Somerset Stables Camp.

The staff at Somerset Stables should be made aware that my child has the following medical condition(s), (List chronic conditions:e.g. sinus, kidney problems, asthma, penicillin, tetanus,etc.) Attach extra page and/or doctor's statement if necessary.)

I understand that any prescription medicine must be sent to Somerset Stables in the prescription bottle and permission for the administering of this medicine be signed by the parent/guardian and a medical doctor. I also authorize the calling in of a doctor and/or the providing of other necessary medical services at my expense should an emergency arise as determined by the Somerset Stables staff supervisors. I hereby give permission for my child to participate in all such activities at Somerset Stables.

Signature of Parent/Guardian
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Somerset Stables Release Form

Name of Student ________________________________________Sex_____ Age_______ Birth date___________________

Home Address_________________________________________________________________________________________

City_____________________________________State___________________Zip______________County______________

Home Telephone (          )______________________

Father’s Name___________________________________________________________ Phone________________________

Mother’s Name__________________________________________________________ Phone_________________________

WARNING: Under Texas Law (Chapter 87 Civil Practice and Remedies Code) an equine professional is not liable for an injury to, or the death of a participant in equine activities.

I hereby give my permission ___________________________to participate

in any and all activities of Somerset stables. I acknowledge that the instruction in equestrian skills has certain dangers inherent. I will not hold Somerset Stables, Kay Hicks, faculty, or staff responsible for any accidents or injuries sustained during lessons and/or camps while on the premises of Somerset Stables.

(Signature ____________________________ Driver's License#

Subscribed and sworn before me on this day of_____________________________

Notary  Official

Commission expires

 Notary Seal
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in any and all activities of Somerset stables. I acknowledge that the instruction in equestrian skills has certain dangers inherent. I will not hold Somerset Stables, Kay Hicks, faculty, or staff responsible for any accidents or injuries sustained during lessons and/or camps while on the premises of Somerset Stables.
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Subscribed and sworn before me on this day of_____________________________
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 Notary Seal

