
‭654-9027‬

‭WM. R. HEBERLE STABLES, INC.‬
‭751 BROWNCROFT BLVD.‬
‭ROCHESTER, NY 14625‬

‭RELEASE OF LIABILITY Summer Weekly Riding Program‬

‭The‬‭undersigned‬‭acknowledges‬‭that‬‭the‬‭handling‬‭and‬‭riding‬‭of‬‭horses‬‭is‬‭hazardous‬‭to‬‭both‬‭rider‬‭and‬‭horse‬‭and‬‭therefore‬‭willingly‬‭and‬
‭knowingly‬ ‭accepts‬ ‭whatever‬ ‭risks‬ ‭are‬ ‭involved‬‭while‬‭riding‬‭on‬‭the‬‭premises‬‭of‬‭William‬‭R.‬‭Heberle‬‭Stables,‬‭Inc.‬‭The‬‭understanding‬
‭hereby‬‭releases‬‭instructors‬‭at‬‭William‬‭R.‬‭Heberle‬‭Stables,‬‭Inc.‬‭and/or‬‭William‬‭R.‬‭Heberle‬‭and/or‬‭William‬‭R.‬‭Heberle‬‭Stables,‬‭Inc.‬‭from‬
‭all‬ ‭liabilities‬ ‭arising‬ ‭out‬ ‭of‬ ‭any‬ ‭occurrence‬ ‭which‬ ‭result‬ ‭in‬ ‭injury,‬ ‭loss‬ ‭and/or‬ ‭damage‬ ‭to‬ ‭the‬ ‭student,‬ ‭horse‬ ‭and/or‬ ‭equipment.‬
‭Additionally,‬ ‭the‬ ‭undersigned‬ ‭prohibits‬ ‭any‬ ‭relative,‬‭representative‬‭and/or‬‭agent‬‭from‬‭seeking‬‭relief‬‭for‬‭damages‬‭from‬‭instructors‬‭at‬
‭William‬‭R.‬‭Heberle‬‭Stables,‬‭Inc.‬‭and/or‬‭other‬‭instructors‬‭and/or‬‭William‬‭R.‬‭Heberle‬‭and/or‬‭William‬‭R.‬‭Heberle‬‭Stables,‬‭Inc.‬‭on‬‭behalf‬
‭of the undersigned.‬

‭Printed Parent or Guardian Name‬

‭Relationship to Child Attending‬

‭Signature of Adult‬

‭Date‬

‭Address‬

‭City, State, Zip‬

‭E-Mail(s)‬

‭Phone Number(s)‬

‭Child Attending‬

‭Child’s DOB‬

‭Child’s Dr. Name‬

‭Child’s  Dr. Phone #‬

‭Preferred Hospital‬

‭Riding Weeks 2026‬
‭Please check box(s)‬

‭Full Day‬
‭9 am - 4 pm‬
‭$600‬

‭Half Day‬
‭9 am - 12:30‬

‭$550‬

‭Early/After‬
‭Care‬
‭$20/hour‬

‭T-Shirt Size‬

‭Week 1 - July 20th - 24th, 2026‬

‭Week 2 - July 28th - Aug 1st, 2026‬

‭Week 3 - August 10th - 14th, 2026‬

‭Week 4 - August 17th - 21nd, 2026‬



‭Payment in full at time of sign up, non refundable.  You will be invoiced with ACH option for payment no charge.  If paying‬
‭with a credit card 4% fee added.‬

‭If you need to pay a deposit, it is non refundable, $50.  Payment in full by May 1 2026‬

‭PAYMENT AMOUNT:______________________ CHECK #:_____________ INVOICE # ______________‬

‭$50 non refundable deposit due at sign up. April 30, or 30 days prior to the week of camp. Tax id will be included on Sales Receipt‬‭\‬

‭Emergency Contact Information:‬

‭Name‬ ‭Phone Number‬ ‭Relationship‬ ‭Authorized to Pick Up‬

‭Allergy‬ ‭Food Intolerance‬ ‭Emotional Behavior‬ ‭Any Information You‬
‭Feel Needed‬

‭William R. Heberle Stables Inc‬
‭751 Browncroft Blvd‬
‭Rochester, NY 14625‬
‭585-654-9027‬‭www.heberlestables.com‬


