
The Pinellas Horse  
“Saturday Saddle Club” 

From September 2011 to May 2012 
Dues:   $30.00 per visit 

 
Learn Horse Safety, Haltering, Leading, Grooming 

Stall Care, Bareback Riding, Tack and Tacking up a horse 
English and Western Riding 

Learn fun horse facts.  
Go on exciting trail rides and lots more! 

 

Saturday Saddle club at Serendipity Farms is geared toward children ages 6 – 16 who are beginner 
riders.   It is designed to teach horsemanship, horse care, horse science and riding in a group 
lesson setting.  Riding is a part of the club but is not designed to take the place of riding lessons.  
The club is for learning and fellowship and is for the true horse lover to learn about the whole 
horse experience.  Club is scheduled three Saturday’s per month and you are not limited on how 
many clubs you want to attend.  We schedule 3 hours for club so everyone gets a chance to ride 
and interact with our horses.  Space is limited, please email PinellasHorse@hotmail.com for 
registration information  

Hey Parents!  Fulfill your child’s horsey dreams in a safe and educational 
environment.  You get a three hour reprieve on a Saturday afternoon while your 

child get’s three hours of outdoor horse fun!   

www.PinellasHorse.com 
 

PinellasHorse@hotmail.com 
Located at Serendipity Farm  

6200 90th Avenue, Pinellas Park 
727-637-3022 

mailto:PinellasHorse@hotmail.com�
http://www.pinellashorse.com/�
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The Saturday Saddle Club Registration Forms 
Meeting: 3 Saturdays per month 

From September 2011 to May 2012 
Monthly Dues:   $30.00 per visit 

Annual Registration $25.00 

Parent Name:_______________________________________________________________________________________________________ 

Child Name: ________________________________________________________________________________ Age: __________________ 

Address: ____________________________________________________________________________________________________________ 

Phone: ____________________________________________________Alt Phone: _______________________________________________ 

Email: _______________________________________________________________________________________________________________ 

What  level would you rate your child?  (circle one)  Beginner     Intermediate 
     Can ride at a walk and control the horse.    Can walk, trot with control horse. 

Prior Horse Experience: 
___________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________  Use back of paper if necessary. 

REQUIRED GEAR 
A boot with a half-inch heel will be worn while mounted at all times. Students MUST provide their own boots. 
Children are allowed to wear any closed toe shoe (sneakers) while on the ground. 

SEI/ASTM certified Riding Helmets must be worn while riding. It is recommended that the student obtain their 
own helmet, however loaners are available at the barn.  

You must sign a liability release form and medical release form before riding. Both Parents or Legal Guardians 
must sign the form before children can ride. 

Please adhere to Serendipity Farm’s barn rules.  

Please drop off payment directly to Alisha at Serendipity Farm, upon arrival for club.  Your first club day, the 
total will be $55.00 due to registration fees etc.   

www.PinellasHorse.com 
PinellasHorse@hotmail.com 

Located at Serendipity Farm,  
6200  90th Avenue, Pinellas Park, FL 

727-637-3022 
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Emergency Form and Medical Release  

________________________________________________ 
                                         Child’s Name 

 Emergency Contact Information: (MUST be completed)  
 
Name: __________________________________________________________________________________ 
Phone Number(s): _________________________________________________________________________ 
Relationship:  _____________________________________________________________________________ 
 
Medical Information: (MUST be completed)  
 
Doctor/Clinic Name: _________________________________________________________________________ 
Phone Number: _____________________________________________________________________________ 
Any allergies:_________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Any medications: ____________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Is there any additional medical information we should know about your child?  
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________  
 
Statement  
I acknowledge that my child’s experience in horseback riding lessons, summer camp and club 
programs at Serendipity Farms will be outdoors, often in direct sun with minimal shade, and 
around wooded areas. I understand there is a chance of my child coming into contact with the 
following hazards including (but not limited to): horses, ponies, sun, ticks, fire ants, spiders, poison 
ivy/oak, wasps and bees. I further acknowledge that the site and its staff are not responsible for 
any bug bites, sunburns or possible illnesses or injuries that may result from my child participating 
in the outdoor activities. 

My signature below authorizes the staff at Serendipity Farms to request emergency treatment for 
my child is the situation warrants and I am unable to be contacted.  My signature below 
indicated that should child require medical treatment that I or my insurance shall pay for ALL 
such incurred expenses. 

_______________________________   __________________________________  __________  
Name of Parent/Guardian (printed)   Signature of Parent/Guardian    Date 

 
 ______________________________   __________________________________  __________  
Name of Parent/Guardian (printed)   Signature of Parent/Guardian    Date 



 
RELEASE AND INDEMINITY AGREMMENT  

 
I/We hereby indemnify and agree by this signing, to release Property maintenance Services, Inc dba SERENDIPITY 
FARM Scott McPherson, Sandra Ferrera, and Alisha Laird, all associated persons for any accident or injuries sustained by 
me, my employees, heirs, representatives, dependents, or guests.  It is understood that wherever the words “stable/owners” 
are used in this agreement, it includes landowners, stable owners, trainers, riding instructors, independent contractors, 
employees, parents and any other individual, but not limited to the following named individuals:  SERENDIPITY FARM, 
Scott McPherson, Sandra Ferrera, and Alisha Laird.  For today and all future use of the property and the facilities and 
services offered. 
 
As an owner, student, contestant, spectator, employee, independent contractor, or parent, I/We the undersigned recognize 
that all equestrian related activities are extremely dangerous, and that accidents involving horses are frequent.  That the 
propensity of equines to behave in ways such as running, bucking, biting, kicking, shying, stumbling, rearing, falling, 
stepping on, that may result in an injury, harm, or death to persons on or around them.  The equine’s reaction to such 
things as sounds, sudden movements and unfamiliar objects, persons or other animals is unpredictable.  The potential of a 
participant to act in a negligent manner that may also contribute to an injury, such as failing to maintain control over the 
animal or not acting within a participant’s ability.  That the condition of the land is often hazardous, and the ring footing is 
rarely perfect.  In light of the knowledge, I/We undertake full responsibility for all harm that comes to me/guests and 
my/our stock and all of my/our associates.  With full knowledge, I/we release the hereinafter-named stable/owner from all 
responsibility for accidents and injuries. 
WARNING: Under Florida Law Statute 773.01-773.05 an equine activity sponsor or equine professional is 
not liable for the injury to, or death of, a participant in an equine activity resulting from the inherent risks 
of equine activities. 
The signing of this release implies that I/We have adequate medical and liability insurance/protection and that the 
Stable/Owner will assume no responsibility for horse or rider.  Losses occasioned by the injury or death of rider, 
spectator, or horse is agreed to be covered by the insurance of the undersigned.  It is further agreed that the undersigned’s 
heirs, representatives, dependents or guests shall have no right or action against the Stable/owner, employees, independent 
contractors, or any of their insurance carriers. 
 
If the person who is the primary user of Serendipity Farm facilities is less than eighteen years old, the signature of this 
agreement must be executed by the parent(s) and the release of liability of the Stable/Owners, RIDER OR RIDER’S 
PARENT OR GUARDIAN AGREES TO HOLD HARMLESS, INDEMNIFY AND DEFEND MANAGER 
AGAINST ANY AND ALL CLAIMS, DEMAND, CAUSES OF ACTION, DAMAGES, JUDGEMENTS, 
ORDERS, COST OR EXPENSES, INCLUDING ATTORNEY’S FEES, WHICH MAY IN ANY WAY ARISE 
FROM OR BE IN ANY WAY CONNECTED WITH RIDERS USE OF OR PRESENCE UPON THE PROPERTY 
OF SERENDIPITY FARM, AND OR THE USE OF ITS FACILITIES. 
If damage is caused by or to the undersigned’s horse(s) including, but not limited to, escape from the enclosures, the 
undersigned takes full responsibility for damages to person, property, or other horses and agrees to indemnify the 
STABLE/OWNERS against liability for such damages. 
 
The undersigned further agrees to indemnify the STABLE/OWNERS against any liability for physical loss or injury, or 
damage causing death or the necessary destruction of horse or horses in the STABLE/OWNER care. 
 
Release is FOR: _______________________________________________________________  Age: ________ 
 
SIGNATURE ________________________________________________________ DATE _______________    
 
PARENT OR GUARDIAN OF MINOR ________________________________________________________ 
 
WITNESS _________________________________________________________   DATE _______________ 
 

 


	Statement

