Handy Acres Farm

49 Grawtown Rd, Jackson NJ 08527

732 928-5146

Rider   ___________________________________  Date of Birth______________ 

Horse ____________________

Address  __________________________________________________________           

Phone  __________________________ E-mail ____________________________

Classes Entering 

____    _____    _____    _____    ____   ____   ____   ____   ____   ____   ____   ____

$9.00 per class, or $50.00 for the day

Include $2.00 Number Fee (refunded when number is turned in)

Total entry fee $_________ 

It is agreed by the undersigned that Handy Acrse Ranch LLC, all Board Member, employees, staff, volunteers, and workers representing Handy Acres Farm/Handy Acres Ranch LLc, will be held harmless from any liability whatsoever resulting in the use of  49 Grawtown Rd., Jackson NJ. 

I/my son/my daughter/my ward would like to participate in the Handy Acres Farm equine program(s). I knowingly acknowledge the inherent risks and potential for risks of engaging in horseback riding and equine activities as well as activities in close proximity to horses. However I feel that the possible benefits to me/my son/my daughter/my ward are greater than the risks assumed. I hereby, intending to be legally bound, for myself, my heirs and assigns, executors and/or administrators, waive and release forever all claims for damages against Handy Acres Ranch LLC, its owners, operators, lessees , lessors, Instructors, employees, volunteers, assistants, staff, aides, or anyone else acting on their behalf,  for any and all injuries and /or losses that I/my son/my daughter/my ward may sustain while participating in activities at Handy Acres Ranch LLC.

As pursuant to the State of New Jersey 

SENATE, No. 282      P.L. CHAPTER 287, approved January 8, 1998

“WARNING UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ANIMAL ACTIVITIES, PURSUANT TO P.L.1997, c. 287 (C.5:15-1 et seq.) (now before the legislature as this bill).”

By signing you are agreeing to wear an ASTM?SEI approved safety helmet whenever mounted regardless of age; and you agree to abide by the rules & accept risks & responsibility for yourself, your animal and your equipment. 

Signature of Rider _______________________________ Date ___________

Parent/Guardian ___________________________________ Date ______________

must sign for a minor

