Hor semanship 101 Class Application

When: Sundays, 1:00 pm - 3:00 pm at the Rose Bow! Riders Equestrian Facility in Pasadena
Class Dates: February 4, 11, 18 & 25, 2007
CLASSPARTICIPANT:

Name: Date of Birth: Mae Female

Address:

City: State: Zip:

Does your child have any medical or psychological conditions that | should be aware of ?

PARENT/LEGAL GUARDIAN:

Name:

Phone Number: Home Work

Cell Email:

PAYMENT: $100, Please make checks payable to Alexis Y oung.

[/We permit my child to participate in the above event/program, and do hereby release Alexis Y oung and Rose Bowl
Riders, The City of Pasadena, Human Services and Recreation Department, its officers, agents and employees from any
and all liability arising out of my child’s participation in such event/program.

MEDICAL AUTHORIZATION. In the event that Alexis Y oung or Rose Bow! Riders is unable to contact me or secure
my consent in the case of amedical emergency involving my child, | hereby give Rose Bowl Riders and its
representatives permission to secure proper medical care and assistance for my child, including, but not limited to,
hospitalization, treatment, medication or x-rays. | further authorize any treating physician to use his or her discretion in
providing emergency treatment. | agree to pay the costs of al such medical care. | HAVE READ THISENTIRE
DOCUMENT. | UNDERSTAND IT ISA RELEASE OF ALL CLAIMS. | UNDERSTAND AND | ASSUME ALL
RISKS OF INJURY INVOLVED IN THESE ACTIVITIESAND VOLUNTARILY SIGN MY NAME OR MY SELF
AND ANY PARTICIPATING CHILD.

PHOTO RELEASE: | hereby give , or | hereby do not give , My consent for the use of any
photographs taken of my child for such publicity as Rose Bowl Riders and the City of Pasadena Human Services &
Recreation Department chooses and release all claims whatsoever which may arise in said regard.

Signature of Parent of Legal Guardian:

Print Name of Parent or Legal Guardian:

[ Mail this form and payment to: Alexis Y oung, 2627 Saxon Drive, Los Angeles, CA 90065




