
 

      City to Saddle Enrollment Form for programs to be held at:     
   Mesa Farm 
        

Commitment or par9al fee:  $_________ Amount  to be determined. 
                                          (Check Payable to City to Saddle) 

 City to Saddle is a nonprofit, 501c3 charitable organiza9on providing funding and access to equestrian programs for underserved children. Proof of eligibility may 
be required. 

Par9cipants name: ________________________        Age:________________________ 

How did you learn about the City to Saddle program?  __________________________ 

 Name of sponsoring organiza9on through which your child would like to par9cipate, if any: 
(example: YMCA of Central MA, Autumn Woods, Big Brothers and Sisters): 

 ____________________________________________________________________         

Name of above Youth Organiza9on Representa9ve:_____________________ Phone #: _________________    

Email: _____________________________________________________________________________________ 

Program dates (if known): ___________________ Program hours:________________________ 

Parent/Guardian Name: _________________________________________________ 

 Street Address: _______________________________________________________                  
                       
City, State, & Zip Code: ________________________________________________ 

 Phone Numbers: Home:  ________________________Cell____________  Work_________________ 
    
 Email Address:   ______________________________________________________ 



Mesa Farm LLC • Dale Perkins • 67 Muschopauge Rd. Rutland, MA 01543 • 508-886-6898 • 774-437-1805 

dale.mesafarm@gmail.com 
www.MesaFarmRutland.com 

                                          Emergency Medical Informa9on 

Contact Person__________________________     Phone #   cell: __________   home:_________  

Name of Medical Insurance Company ______________________Policy  #________________________ 

Doctor’s Name_________________________ Phone_________________________ 

List below specific medical problems and condiDons including allergy to medicaDons (i.e. penicillin), or bee sDngs.    List necessary 
medicaDons (i.e. insulin ,asthma inhalers) 

Medical treatment release: 

I give my consent for emergency medical treatment/aid in case of illness or injury during my parDcipaDon with Mesa Farm acDviDes.  
This authorizaDon includes x-rays, surgery, hospitalizaDon, medicaDon and any treatment deemed “life saving” by the physician. 

ParDcipant or parent/legal guardian   Date 

Photo Release: 
 
I hereby consent to and authorize the use and reproducDon by City to Saddle and associated organizaDons of any and all 
photographs taken of me/my son/my daughter/my ward for promoDonal printed materials, educaDonal acDviDes, websites, 
exhibiDons, or for any other use for the benefit of City to Saddle. 

Signature:  ___________________________________ (parent/legal guardian)     Date_______  

PLEASE NOTE: 

 APPLICANTS SPONSORED BY YOUTH ORGANIZATIONS:  Please return all of the completed forms listed 
below to your youth organizaLon group leader. 

YOUTH ORGANIZATION GROUP LEADERS: You are responsible for delivery of applicants’ completed forms to 
Mesa Farm..   

 PARENTS/ GUARDIANS OF INDIVIDUAL APPLICANTS: If applying on behalf of your child, please deliver all 
completed forms listed below and commitment fee to Mesa Farm. 
Documents and Commitment Fees must be received prior to start of the first riding session. 

mailto:dale.mesafarm@gmail.com
http://www.mesafarmrutland.com


______Par9cipant Enrollment Form                  
      ______Signed Waiver of Liability form 
      ______Signed Medical Consent Form 

______Commitment Fees 

.                        www.citytosaddle.org 

 

                     City to Saddle Waiver of Liability  
  

Release of liability: 

This is an AGREEMENT made this _________ day of ____________, 20___  
By and between City to Saddle, host farm, and program parDcipant. 

WHEREAS, ______________________ (parDcipant) is desirous of parDcipaDng in riding and other horsemanship acDviDes with City to Saddle at:  

Name of host farm:___________________________________________________________ 
                                 . 

WHEREAS, the parDcipant understands that working around and riding horses can be dangerous due to the unpredictability and size of horses and 
that horses can inadvertently seriously injure and/or kill people and that people can be thrown while riding, all causing person(s) serious injury. 

Now, therefore, for mutual consideraDon, the parDcipant covenants and agrees that City to Saddle and  ______________ (host farm)  shall in no 
way be liable to the parDcipant, his or her heirs, executors or assigns for any damage or redress in any form for any injuries fatally or otherwise 
caused to or sustained by the parDcipant because of accident from any cause whatsoever while engaged in any capacity while involved with City to 
Saddle at the host farm.  The parDcipant further covenants and agrees to indemnify and behold City to Saddle or the host farm from any loss that 
may result from any claim, suit or legal acDon brought by the student and/or his/her heirs, executors, administrators, or assigns. 

WITNESS our hands and seals on the day and year first wri[en above, 

By __________________________  (RepresentaDve from host farm)          Date:______________ 

By ___________________________(RepresentaDve from City to Saddle)   Date:______________ 

Signature:  __________________________________ (parent/legal guardian)  Date:_______  

Under Massachuse`s Law, an Equine Professional is not liable for an injury  to, or the death of, a par9cipant in equine ac9vi9es 
resul9ng from the inherent risks of equine ac9vi9es, pursuant to Chapter 128, Sec9on 2D of the General Law. 



Please return the completed waiver of liability to the group leader of the sponsoring youth organizaDon; or if coming independently 
from a group; send to Mesa Farm.   

Non-Discrimination Policy 
City to Saddle/Mesa Farm does not discriminate on the basis of race, color, religion (creed), sex, gender identity, gender expression, 
age, national origin (ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations.


