
Walnut Creek Farm Registration Form  
$65 Annual Registration Fee required for all new and returning riders/boarders.  

Please submit this form and fee to be registered. 
 
Riders Name:__________________________________________ DOB:________________________________ 
Email (for news and invoicing):________________________________________________________________ 
Home Phone:__________________________________________Cell:_________________________________ 
Street Address:_____________________________________________________________________________ 
City:_______________________________ State:___________ Zip:___________________________________ 
 
EMERGENCY CONTACT #1:_____________________________________  Cell:___________________________ 
EMERGENCY CONTACT #2:_____________________________________  Cell:___________________________ 
…………………………………………………………………………………………………………………………………………………………………………… 
Describe prior riding experience and any other notes our staff should be aware of: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
…………………………………………………………………………………………………………………………………………………………………………… 
MEDICAL CARE INSTRUCTIONS: 
In the event of a medical emergency, Walnut Creek Farm and its staff have my permission to seek medical care 
for myself or my child:__________________________________________________ 
In the event of a medical emergency that requires ambulatory transport, I prefer: 
Medical Facility:_______________________________________ 
Primary Physician:_____________________________________ 
Please list any allergies (medicine, insect bites, etc.):______________________________________________ 
Any Known Medical Conditions:________________________________________________________________ 
As needed, Walnut Creek Farm staff may give me or my child the following:  (Please check) 
__Benadryl (Oral, for insect bites)      __ Tylenol        __Advil             __Sunscreen        __Topical Sting Ointment 

……………………………………………………………………………………………………………………………………………………………………… 

RELEASE & HOLD HARMLESS AGREEMENT :  The Undersigned assumes the unavoidable  risks  inherent  in  all  horse  
related activities, including but not limited to bodily injury and physical harm to rider, spectator and horse. In consideration, 
therefore, for the privilege of riding and/or being around horses at Walnut Creek Farm located at 3307 Startown Rd, 
Newton, NC the Undersigned does hereby agree to hold harmless and indemnify Walnut Creek Farm owners, sub-
contractors,  staff, and further release them from any liability or responsibility for accident, damage, injury, or illness to the 
Undersigned or to any horse owned by the Undersigned or to any family member or spectator accompanying the 
Undersigned on the premises. 
 
WARNING! Under North Carolina Law, an equine activity sponsor or equine professional is not liable for an injury to or 
the death of a participant in equine activities resulting exclusively from the inherent risks of equine activities. Chapter 99E of the North 
Carolina Statutes. 

 
Please Initial here,____________, and sign below to accept this page as written. 
 
____________________________________________________      Date:_______________________________ 
 Signature of Boarder/Rider/Parent/Legal Guardian 



 
 
 
 
 

 
 
 

RELEASE AND HOLD HARMLESS AGREEMENT 
 
This Release and Hold Harmless Agreement (“Agreement”) is made on this Date:                                              ,  
by and between the following: SIMON SAYS EQUESTRIAN, LLC and DACZ, LLC, North Carolina limited liability companies 
(“Farm”) dba Walnut Creek Farm; and 

(“Releasor”).  
                      (NAME OF PARTICIPANT/RIDER/SPECTATOR/WORKER) 
 
Releasor has requested that he/she be allowed to ride and/or work around horses that are owned by the Farm and 
other individuals, on property owned by DACZ, LLC located at 3307 Startown Road, Newton, North Carolina. The Farm 
requires that this Agreement be signed as a condition of such use. 
 
In consideration of the privilege to ride and/or work around horses at the Farm, the Releasor does hereby release and 
forever discharge the Farm, its successors, assigns, officers, agents, employees, individual horse owners and instructors 
from any and all liability, responsibility, causes of action, or claims which may arise or be in any way connected with the 
presence of Releasor on the Farm premises and riding and/or working around horses, including but not limited to a 
claim for injury to his/her person or property and claims by third parties. 
 
Releasor agrees to indemnify and hold the Farm harmless from any loss, damage, liability, or claim arising out of or 
in any way connected with engagement in an equine activity, as defined by NCGS 99E-1, including those who are 
visitors and/or spectators, and those who are riding and/or working around horses on the Farm premises.  
 
This Agreement shall be binding upon the Releasor, his or her heirs, successors, and assigns, and shall inure to 
the benefit of the Farm, its successors, assigns, officers, agents, employees, or instructors. This Agreement shall 
be governed by and construed according to the laws of the State of North Carolina. 
 
The Releasor hereby assumes the unavoidable risks inherent in all equine related activities, including but not limited 
to bodily injury and physical harm to rider, spectator and horse. 
 

WARNING  
Under North Carolina Law, an equine activity sponsor or equine professional is not liable for an 
injury to or the death of a participant in equine activities resulting exclusively from the inherent 

risks of equine activities. Chapter 99E of the North Carolina General Statutes 
 
Name of Rider/Spectator/Visitor/Worker    
Address   
Telephone #   
Email  
 
 
 

Releasor Signature/Parent Signature if Under 18                                                  Date 

        3307 Startown Rd, Newton, NC 28658 
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