
 
JOURNEY’S HAVEN RIDING SCHOOL 

230 ANAWAN STREET 
REHOBOTH, MA  02769 

WWW.JOURNEYSHAVENRS.COM 

508-252-9925 

 
PARTY REGISTRATION 

PARTIES ARE HELD ON SATURDAY & SUNDAY AFTERNOONS ONLY 

  
EVENT DATE: _______________________________ 

 
HORSEMANSHIP RIDING LESSONS:  ($25.00 PP) 

 
*PARTY ROOM (Nov – April & Poor Weather Conditions):                 $50.00         Yes             No 

 
*OUTSIDE PICNIC TABLE SET UP (May – Oct Only):       $25.00         Yes             No 

 
PLEASE PRINT CLEARLY 

 
NAME OF PERSON OR ORGANIZATION FOR WHOM THE PARTY IS FOR: ____________________________________   
 
___________________________________________________________________________________________________________ 
 
IF THE EVENT IS A BIRTHDAY PARTY PLEASE INDICATE THE PERSON’S AGE: ______ 
 
NUMBER OF CHILDREN RIDING: ____________AGE RANGE: _____________________ 
 
NUMBER OF ADULTS RIDING: ________ 
 
RESPONSIBLE PARENT(S), GUARDIAN(S) OR ORGANIZATION HOLDING THE EVENT:  
 
______________________________________________________/____________________________________________________ 
 
ADDRESS: _________________________________________________________________________________________________ 
 
TELEPHONE NUMBERS: (H) _______________________________________(C) _____________________________________ 
 
PLEASE INITIAL ALL BELOW: 

 _____MINIMUM OF 10 PAYABLE PER EVENT  
 _____PARTY TIME UP TO 3 HOURS 
 _____YOU BRING THE FOOD, SUPPLIES & CAKE 
 _____PARTY ROOM CANNOT EXCEED 20 PEOPLE 
 _____50% DEPOSIT REQUIRED WITH REGISTRATION (NON-REFUNDABLE) 

 _____FINAL COUNT NEEDED 1 WEEK PRIOR TO THE PARTY                    
 _____PARTY ACTIVITIES – NO PAINT OR STAINING PRODUCTS ALLOWED 
 _____**A SMALL GRATUITY TO OUR YOUNG HELPERS IS APPRECIATED 
 _____A SIGNED LIABILITY FORM BY ALL PARENTS OR GUARDIANS IS REQUIRED. LIABILITY FORM #2 (PLEASE 

PRINT WHAT YOU NEED)   
 _____SAFETY REGULATIONS FOR RIDES:  ALL RIDERS MUST WEAR CLOSED SHOES.  SANDALS ARE NOT 

PERMITTED.  RIDERS ARE ENCOURAGED TO BRING THEIR OWN BIKE HELMETS HOWEVER WE CAN PROVIDE 
RIDING HELMETS IF NECESSARY.                                                                                                

 
AMOUNT PAID: $________________________ AMOUNT DUE: $ ________________________ 

Signatures: 
PARENT, GUARDIAN OR CLUB ORGANIZATION: _________________________________________________________DATE: ________ 
 
JOURNEY’S HAVEN RIDING SCHOOL: _______________________________________________________DATE: ________ 

 
_______________________________________________________________________________________________________________________________ 

 
OFFICE USE ONLY 

AMOUNT PAID: $_______________________ CHECK NUMBER________________CASH___    BALANCE DUE: $ ___________________ 



 
Journey’s Haven Riding School 

230 Anawan Street 
Rehoboth, MA 02769 

508-252-9925 
 

LIABILITY FORM #1 
PERSON HOLDING THE PARTY  

 
This Release of Liability is made and entered into on this ________ day of____________________________________, 20______  
by and between Journey’s Haven Riding School and (PRINT) ______________________________________________________, 
hereinafter designated Parent, Guardian, including Organization holding an event. In return for the use, today and on all future 
dates of the property, facilities, and services of Journey’s Haven Riding School, the above mentioned person, his/her heirs, 
assigns, and legal representatives, hereby expressly agree to the following: 
 

1) It is the responsibility of the Parent, Guardian or Organization to carry full and complete insurance coverage on 
his/her or itself. 

2) Above mentioned person agrees to assume ANY AND ALL RISKS INVOLVED IN OR ARISING FROM THE USE 
OF OR PRESENCE UPON JOURNEY’S HAVEN RIDING SCHOOL’S PROPERTY and FACILITIES including, 
without limitation but not limited to, the risks of death, bodily injury, property damage, falls, kicks, bites, collisions 
with vehicles, horses or stationary objects, fire or explosion, the unavailability of emergency medical care, or the 
negligence or deliberate act of another person. 

3) Above mentioned person agrees to hold Journey’s Haven Riding School and all of its successors, assigns, subsidiaries, 
franchises affiliates, officers, directors, employees and agents completely harmless and not liable and release them from 
all liability whatsoever and AGREES NOT TO SUE them on account of or in connection with any claims, causes of 
action, injuries, damages, costs or expenses arising out of above mentioned person’s use of or presence upon Journey’s 
Haven Riding School’s property and facilities, including without limitation, those based on death, bodily injury, 
property damage, including consequential damages, except of the damages are caused by the direct willful and wanton 
negligence of  Journey’s Haven Riding School. 

4) Above mentioned person agrees to waive the protection afforded by any statue of law in any jurisdiction (MA State 
Laws) whose purpose, substance and/or effect is to provide that a general release shall not extend to claims, material 
or otherwise, which the person giving the release does not know or suspect to exist at the time of executing the release. 

5) Above mentioned person agrees to indemnity and defend Journey’s Haven Riding School against, and hold it harmless 
from, any and all claims, causes or action, damages, judgments, costs or expenses, including attorney’s fees, which in 
any way arise from use of or presence upon Journey’s Haven Riding School’s property and facilities. 

6) Above mentioned person agrees to pay 50% to hold the date.  A cancellation fee of $125.00 if party is cancelled for any  
        reason. 
7) Above mentioned person agrees to pay the return check fee of $30.00.   
8)    Above mentioned person agrees to have all parents and guardians sign a Parent/Guardian Liability Form. 
9)    Above mentioned person agrees to abide by all Journeys’ Haven Riding School’s RULES AND REGULATIONS. 

 
WARNING:  Under MA Law, the equine professional is not liable for an injury to or death of a participant in the equine 
activities resulting from the inherent risks of equine activities pursuant to section 2D of Chapter 128 of the general laws.       
 
This Contract is non –assignable and non-transferable and is made and entered into the State of Massachusetts, and shall be 
enforced and interpreted under the laws of the state.  Should any clause is in conflict with State Law, and then that clause is null 
and void.  When the Parent, Guardian or Organization signs this contract, it will then be binding by all parties, subject to the 
above terms and conditions. 
 

Signatures: 
                                                                                                                           
PARENT, GUARDIAN OR ORGANIZATION (PRINT): ____________________________________________________________________________________ 
 
SIGN: ____________________________________________________________________________________________DATE:______________________________ 
 
ADDRESS: ____________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
TELEPHONE NUMBERS: (H) ____________________________________________________(C) ___________________________________________________ 
 
 
SHERRI SAVOY/JOURNEY’S HAVEN RIDING SCHOOL______________________________________________________DATE:______________________ 



 
Journey’s Haven Riding School 

230 Anawan Street    
Rehoboth, MA 02769     

508-252-9925 
 

LIABILITY FORM #2  
PARENT/GUARDIAN - FOR CHILDREN RIDING & ATTENDING THE PARTY  

 

This Release of Liability is made and entered into on this ______day of____________________________, 20______ 
by and between Sherri Savoy, DBA Journey’s Haven Riding School, hereinafter Owner and (PRINT) 
__________________________________________________, hereinafter designated Rider; and, if a minor, Rider’s 
Parent or Guardian,___________________________________________________. In return for the use, today and on 
all future dates of the property, facilities, and services of Journey’s Haven Riding School, the Rider, Parent, 
Guardian, his/her heirs, assigns, and legal representatives, hereby expressly agree to the following: 
 

1) It is the responsibility of the Rider, and if Rider is a minor that the Parent, Guardian carries full and 
complete insurance coverage on Rider as well as his/herself. 

2) Rider agrees to assume ANY AND ALL RISKS INVOLVED IN OR ARISING FROM RIDER’S USE OF 
OR PRESENCE UPON JOURNEYS HAVEN RIDING SCHOOL’S PROPERTY AND FACILITIES 
including, without limitation but not limited to, the risks of death, bodily injury, property damage, falls, 
kicks, bites, collisions with vehicles, horses or stationary objects, fire or explosion, the unavailability of 
emergency medical care, or the negligence or deliberate act of another person. 

3) Rider agrees to hold Journeys Haven Riding School and all of its successors, assigns, subsidiaries, 
franchises affiliates, officers, directors, employees, sub-contractors, volunteers, instructors and agents 
completely harmless and not liable and release them from all liability whatsoever and AGREES NOT TO 
SUE them on account of or in connection with any claims, causes of action, injuries, damages, costs or 
expenses arising out of Rider’s use of or presence upon Journeys Haven Riding School’s property and 
facilities, including without limitation, those based on death, bodily injury, property damage, including 
consequential damages, except of the damages are caused by the direct willful and wanton negligence of  
Journey’s Haven Riding School. 

4) Rider agrees to waive the protection afforded by any statue of law in any jurisdiction whose purpose, 
substance and/or effect is to provide that a general release shall not extend to claims, material or otherwise, 
which the person giving the release does not know or suspect to exist at the time of executing the release. 

5) Rider agrees to indemnity and defend Journeys Haven Riding School against, and hold it harmless from, 
any and all claims, causes or action, damages, judgments, costs or expenses, including attorney’s fees, 
which in any way arise from Rider’s use of or presence upon the Manager’s property and facilities. 

6) Rider agrees to abide by all Journeys Haven Riding School’s RULES AND REGULATIONS. 
 
WARNING:  Under MA Law, the equine professional is not liable for an injury to or death of a participant in the equine activities resulting 
from the inherent risks of equine activities pursuant to section 2D of Chapter 128 of the general laws.   This Contract is non –assignable and 
non-transferable and is made and entered into the State of Massachusetts, and shall be enforced and interpreted under the laws of the state.  
Should any clause is in conflict with State Law, and then that clause is null and void.  When the Owner, Rider and Rider’s Parent, guardian or 
organization, if the Rider is under 18, sign this contract, it will then be binding on both parties, subject to the above terms and conditions. 
 

ALL INFORMATION MUST BE COMPLETED ****PLEASE PRINT THEN SIGN - PARENT MUST SIGN IF RIDER IS UNDER 18                        
 
RIDER or PARENT 1_________________________________________________________/________________________________________________________ 
 
PARENT 2_________________________________________________________________/__________________________________________________________ 
 
ADDRESS_____________________________________________________________________________________________________________________________ 
 
PHONE NUMBERS (H) ________________________________________________________(C) _____________________________________________________ 
 
EMERGENCY CONTACT PERSON______________________________________________________________________________________________________ 
 
(H)_____________________________________________________________(C) ___________________________________________________________________ 

 
SHERRI SAVOY/JOURNEY’S HAVEN RIDING SCHOOL _______________________________________________________DATE___________________ 


