LOOKAWAY FARM
6980 BONETA ROAD, MEDINA, OH  44256 (330)334-3883

STUDENT APPLICATION


This document covers the providing of riding and/or other instruction by an authorized instructor at LOOKAWAY FARM to the student named below, and participation in all other activities.  By signature hereon LOOKAWAY FARM agrees to provide the Instructor, horse and facilities to deliver the instruction or manage the activities according to this application.   PLEASE READ THIS DOCUMENT CAREFULLY AND DO NOT SIGN IT UNLESS YOU FULLY UNDERSTAND IT.

Student’s Name _____________________________________________ Date of Birth: _________________

Address: ________________________________City _________________State_____ Zip ______________

Daytime Telephone ______________________________ Evening Telephone _________________________

If under 18 years of age:

Parent/Guardian’s Name _____________________________________Relationship to student ____________

Address: ________________________________City _________________State_____ Zip _______________

Daytime Telephone ______________________________ Evening Telephone _________________________

In case of emergency please contact:  

Name ____________________________________________________Relationship to student ____________

Address: ________________________________City _________________State_____ Zip _______________

Daytime Telephone ______________________________ Evening Telephone _________________________

MEDICAL AUTHORIZATION:
In the event that the above student requires medical treatment, the staff/instructors of LOOKAWAY FARM, and its owners are hereby given full authority to engage any necessary emergency medical services for the above named student including the administration of anesthesia, in the event the student is not able to act for himself/herself (or in the absence of a parent or guardian).

I (above named student) am allergic to the following medications:  (If none, please state so.)

_______________________________________________________________________________________

I/We have read this Student Application and Lookaway Farm operating procedures carefully and fully understand the contents of these documents.  I/We agree to the contents of these documents and have received a copy.

Student’s Signatures (or Parent/Guardian) ___________________________________Date ______________

