
 
 

GUIDED TOUR REQUEST FORM 
 

Thank you for your interest. Please provide the following information and we will try to contact you within 24 hours. 
 
 
Your name: _________________________________________    Phone # _________________________________ 
 
Preferred Date:  
 

___________________ 
_ 

(We will do our best to accommodate your group, based on the availability of our volunteers.) 
 
Number in your group: ________ (Maximum of 10, please) 
 
Special requests or limitations: _________________________________________________________________________________ 
 
Tours are approximately one (1) hour. All persons participating in the tour must sign the following liability waiver: 
 

IMAGE RELEASE  
I hereby irrevocably consent to and authorize the use by Free Rein Foundation (“FRF”) a, California non-profit corporation and Huntington Central Park 
Equestrian Center (“HCPEC”), and Horse Play Rentals, of any and all photographs, video, voice recordings, or other media taken of me including 
derivative works thereof (collectively, the "Images"), and any reproduction of them in any form in any media whatsoever, whether now, known or 
hereafter created, throughout the world in perpetuity. I also consent to the use of my name or likeness, or an assigned fictitious name, in connection 
with the exhibition, distribution, merchandising, advertising, exploiting and/ or publicizing of Images or FRF and HCPEC. I hereby release and discharge 
FRF and HCPEC, its trustees, officers, employees, licensees, and affiliates from any and all claims, actions, suits or demands of any kind or nature 
whatsoever, in connection with the use of Images and the reproduction thereof as aforesaid. I understand and agree that FRF and HCPEC will be the 
exclusive owner of all rights, including, but not limited to, all copyrights, in and to the Images in whole or part, throughout the universe, in perpetuity, 
in any medium now known or hereafter developed, and to license others to so use them in any manner FRF, HCPEC and Horse Play Rentals may 
determine in its sole discretion, without any obligation to me. I hereby waive any right that I may have to inspect and/or approve-the use of the images 
or any reproductions, thereof, by FRF, HCPEC and Horse Play Rentals.  
 
Date: _____________________ Applicant Initial:____________________ 

 
GENERAL RELEASE  

I / we hereby agree to assume all responsibility and risk from the participation in equestrian activities with Free Rein Foundation (“FRF”) , Huntington 
Central Park Equestrian Center (“HCPEC”), and Horse Play Rentals; and further agree to hold harmless all instructors, teachers, trainers, employees, 
and the City of Huntington Beach free from all damages or liability for any injury or death to person(s) or property arising as a result of this participation. 
I / we understand by signing below that horses are animals that can be dangerous and unpredictable at any given time. 
 
Date: _____________________ Applicant Initial:____________________ 
 

CONSENT TO EXAMINATION AND / OR TREATMENT 
In the event of an accident, the undersigned, parents of the applicant (minor), do hereby consent to any X-ray examination, anesthetic, medical or 
surgical diagnosis or treatment and hospital service that may be rendered to said applicant or minor under the general or specific instruction of any 
physician or hospital. It is understood that this consent is given in advance of any specific diagnosis or treatment which may be required, but is given 
to encourage the Free Rein Foundation (“FRF”), Huntington Central Park Equestrian Center (“HCPEC”) and Horse Play Rentals, volunteers/therapists/ 
trainers, hospital staff, and such physician to exercise their best judgment as to the requirements of such diagnosis or treatment. The undersigned 
shall pay all fees for doctors, hospitals, ambulances and other medical charges reasonable and necessarily incurred.   
 
I HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND AGREE TO BE BOUND BY IT FOR THIS TOUR AND ALL FUTURE FREE REIN FOUNDATION 
PROGRAMS IN WHICH I PARTICIPATE. 
 
SIGNATURE OF PARTICIPANT________________________________________________   DATE _________________________ 
 
SIGNATURE OF PARENT/LEGAL GUARDIAN (IF MINOR) __________________________________________________________ 
 
Please Print:  Name of participant ________________________________________   Date of birth if minor: _____________________________ 
 
Address ________________________________________________________  Email: _______________________________________________ 


