
Timbermist Farm New Client Registration 
 
Welcome to Timbermist Farm!  So that we may serve you best, we would 
like for you to supply us with some information. 
 
Your name ______________________________________________________ 
 
Student’s name __________________________________________________ 
 
Student’s Birthdate (if a minor) _____________________________________ 
 
Street, City, State, Zip_____________________________________________ 
 
Phone number __________________  Cell number _____________________ 
 
Parent or Guardian’s Signature _____________________________________ 
 
Email Address ___________________________________________________ 
 
Can you tell us how you heard about us?  (Check one) 
(  )  Referral / word of mouth                     (   )  Newspaper Ad 
(  )  Other publication                                 (   )  Drove past, saw our sign 
(  )  Website 
 
Can you please tell us what you, or your child’s riding goal is? (Check all 
that apply!) 
(   )  Undecided at this time                        (    )  Competition, local or national 
(   )  Riding to relax, or for pleasure          (    )  To own a horse 
(    ) Physical activity / therapy                  (    )  Other  (please explain below) 
 
 
May we have the name & phone number of anyone else you think might be 
excited about riding lessons?  (You will receive a free lesson for every 
person that signs up with an initial package!!) 
 
 
________________________________________________________________ 
 
Does the student have any medical conditions?  If yes, please explain. 
 
________________________________________________________________ 
 
Instructor’s name ________________________________________________ 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

LESSON CANCELLATION POLICY 
 
If you need to reschedule your lesson, we will make every effort to do so.  
However, if you cancel your scheduled lesson & cannot reschedule for that 
week, you will be charged the appropriate lesson fee for that lesson.   In the 
case of emergency (such as car trouble, illness, etc.) the lesson fee will be 
waived. 
 
I  have read & understand the cancellation policy  ________________ 
(Please initial.)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Timbermist Farm 
18901 S. 291 Hwy. 

Pleasant Hill, MO 64080 
816-540-1776 

 
Liability Release and Assumption of Risk  

Agreement 
I ACKNOWLEDGE THAT; Risks conditions and dangers are inherent in 
(meaning an integral part) of horse/equine activities, regardless of all feasible 
safety measures which can be taken and I agree to assume them. The inherent 
risks include, but are not limited to any of the following: The propensity of an 
equine to behave in ways that may result in injury, harm, death, or loss to 
persons on or around the animal; The unpredictability of an equine’s reaction to 
sounds, sudden movements, unfamiliar objects, persons, or other animals: 
Hazards including but not limited to, surface or subsurface conditions: A collision, 
encounter and/or confrontation with another equine, another animal, a person or 
an object; The potential for an equine activity participant to act in a negligent 
manner that may contribute to injury, harm, or death, or loss to the participant or 
to other persons, including, but not limited to, failing to maintain control over an 
equine, and/or failing to act within the ability of the participant. Horses are 5 to 15 
times larger, 20 to 40 times more powerful, and 3 to 4 times faster than a human. 
If a rider falls from a horse to ground it will generally be from a distance of 3 ½ to 
5 ½ feet and the impact may result in harm to the rider. 
Timbermist Farm is not responsible for total or partial acts, occurrences or 
elements of nature and/or sudden movements that can scare a horse, cause it to 
fall, or react in some other unsafe way. Some examples are; thunder, lightning, 
rain, wind, wild and domestic animals, insects, reptiles which may walk, run, or fly 
near, or bite, sting a horse or person. If a horse is frightened or provoked it may 
divert from its training and according to its natural survival instincts which may 
include but are not limited to: stopping short, spinning around, changing 
directions and/or speed at will, shifting its weight, bucking, kicking, rearing, biting, 
or running from danger. I acknowledge that these are just some of the risks and I 
agree to assume others not mentioned above. I am not relying on Timbermist 
Farm to list all possible risks for me. 

RELEASE OF LIABILITY 
I/WE AGREE THAT: In consideration of working around and/or participating in 
horse related activities, for myself and on behalf of my child and/or legal ward, 
heirs, administrators, personal representatives or assigns, do agree to release, 
hold harmless, and discharge Timbermist Farm, its boarders, agents, employees, 
owners, directors, representatives, assigns, and insurers and others acting on 
their behalf (herein Collectively referred to as “Associates”) of and for all claims 
and demands, causes of action and legal liability, whether to same be known or 
unknown, anticipated or unanticipated, due to Timbermist Farm’s and or 
Associates ordinary negligence or legal liability; and I do further agree that I shall 
not bring any claims, demands, legal actions and causes of action against 
Timbermist Farm and its Associates as stated above, in this clause, for any 



economic or non-economic losses sustained by me or my minor child or legal 
ward in relation to the premises and operation of Timbermist Farm to include 
while riding, driving, training, handling, or otherwise being near horses owned by 
me or owned by Timbermist Farm or in the care, custody and control of 
Timbermist Farm whether on or off the premises of Timbermist Farm but not 
limited to being on Timbermist Farm’s premises. 
UNDER MISSOURI LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR 
INJURY OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING 
FROM THE INHERENT RISKS OF EQUINE ACTIVITIES PURSUANT TO THE 
REVISED STATUES OF MISSOURI. 
I have read this agreement and understand the warnings and assumption of risk 
and release of liability contained herein and agree to the same as set forth on 
behalf of myself, my heirs, assigns, executors, representatives and where 
applicable, my minor child or children, and their heirs, assigns, executors, or 
representatives. 
 
 
Name          Date 
 
 
Minor Name         Date 
 
 


	LESSON CANCELLATION POLICY

