
 

 

Oak Springs Farm / Mini Cowgirl Getaway Retreat 

Name: _____________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City/Province/Postal Code: _______________________________________________________________________ 

Phone: _________________________________________________________________________________________ 

E-mail: _____________________________________________________________________________________  
                                     (Not shared outside of the Farm) 

PLEASE CIRCLE THE CLINIC DATE IN WHICH YOU WANT TO PARTICPATE IN: *** July 14  OR  September 22  2018 

Vehicle Make/Colour: _____________________________Horse Trailer Size (length) _____________________________ 

OEF#: (All Guests at Oak Springs Farm must have a current OEF # or equivalent insurance) 

________________________________________ 

Do you have any special needs, diet restrictions or requests: _______________________________________________  

 

Deposit of $150.00 is due by April 30, 2018 – Remaining balance of $125.00 due day of Clinic.  

By signing this agreement, Participant agrees and understands that Oak Springs Farm assumes no liability for the Participant’s 

safety when he or she is exposed to hazardous conditions during Oak Springs Farm activities, whether natural or man-made. 

Participant releases and agrees to hold Oak Springs Farm harmless from any liability for personal injuries (including death) or 

property damage sustained while at Oak Springs Farm. Cumulative of the foregoing, Participant agrees to indemnify and hold Oak 

Springs Farm harmless from any and all actions or causes of action, claims, demands, liabilities, losses, damages injuries, costs or 

expenses of whatever kind or nature, including cost of litigation, attorney’s fees and reasonable expenses in connection therewith, 

for injury to Participant and/or for damage to or loss of the Participants’ property while at Oak Springs Farm.  The release and 

indemnification provisions of this paragraph are binding upon the Participant, his or her heirs, successors and assigns. By signing 

this agreement, Participant further acknowledges that they are in good physical health and have the ability to safely engage in 

equine activities and all other activities in which they may partake while an Oak Springs Farm guest. It is suggested that all 

Participants wear riding helmets.  

Oak Springs Farm is pleased to have the opportunity of providing you with recreational activities. Activities during your stay may 

include, but shall not be limited to horseback riding, swimming, horse shoes, roping, barrel racing, pole bending. Oak Springs Farm 

personnel attempt to take every precaution to provide proper instruction in recreational activity procedures.  However, all 

recreational activities undertaken by you may carry some risk of personal injury.  

 Model Release:  As a guest of Oak Springs Farm, you may be photographed or videotaped for promotional and/or advertising 

purposes.  Your signature grants permission for your photographic or video images to be published without compensation.   

Signature: ___________________________________________________________________ 

Emergency Contact Information 

NAME: _______________________________(Relationship)____________________________  

DAY PHONE: _________________EVENING PHONE: _____________________    

CELL PHONE: ______________________ 

For office use only: 

Deposit: ($150.00) _________ NO REFUNDS 

WITHOUT A VET/DOCTOR NOTE   

Full Payment: ($275.00) _________ 

Overnight Stall Rental: $15 a day (bedding included) 

with a $25 deposit for stall stripping ________ 

Dietary Request: __________________ 


