
 
 
 

2010 Horseback Rider Form 
 
Submit one Horseback Riding Form per family, along with a Yosemite Trails Release Form from 
each name listed below.  Please do not staple these forms together. 
 
 
_____________________________________________________________________ 
Home Address of Family    City     Zip      
 
 
______________________________________________________(_____)_________ 
4-H Community Club     Email of Family Contact     Home Phone Number 
 
 
Put a check in the box next to your name if you are willing to be an adult chaperone on the 
Horseback Riding Activity. 
 

 

 
 

Last Name 
 

First Name 
Title  

Camper, 
JC, AL

 
AGE 

Gender
M/F 

      

      

      

      

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Helmets are available and must be worn! 

PERMISSION SLIP 

Parent/Guardian statement:  I/We recognize that there is a significant element of risk in any 
adventure, sport or activity associated with the outdoors.  Knowing the inherent risks, dangers, and 
rigors involved in the activities. I/We assume full responsibility for bodily injury, death, loss of personal 
property and expenses thereof, as a result of my negligence or of the negligence of my family.  I/We 
further understand the concessionaire reserves the right to refuse any person it judges to be 
incapable of meeting the rigors and requirements of participating in the activities.   
 
By signing this form, I/we certify that all the names listed above are fully capable in participating in 
this activity. 
 
___________________________________________________________________ 
Print Parent/Guardian Name    Signature of Parent/Guardian       Date 
 
___________________________________________________________________ 
Print Parent/Guardian Name     Signature of Parent/Guardian       Date 


