
Linden Hill Stables Birthday Party Release Form 
 

         Linden Hill Stables - 11601 92 Highway - Kearney, MO 64060 - 816-628-3333  
 

Rider’s Name _  _________________ Birthdate:  __    

Address     Sex:  _   Age:  _    

City, State, Zip      ______________________________________________________________________  

Email Address:________________________________________________________________________ 

Parents Name___________________________________________ Phone_________________________  

  Address (If different)     ___________________________________________________ 

  E-­‐mail address:  ______________________________________________________________ 

*If you would like to receive special offers and keep up on what is happening at Linden Hill please provide 

your email address for our newsletter.  You can unsubscribe at any time via Constant Contact. 

Emergency Medical Information and Release, Waiver of Liability 
 

WARNING: Under Missouri Law, an equine professional is not liable for an injury or death 

of a participant in equine activities resulting from the inherent risks of equine 

activities pursuant to the Revised Statutes of Missouri. (L.1994 S.B. 457)  

 
I agree to, or I agree to allow this child to, participate in activities offered by Linden Hill Stables. I 

understand that I, or this child, shall abide by all LHS BARN RULES as a condition of participation. I am 

aware that equine activities may cause accident or injury as a direct or indirect result of participation. I 

agree to assume all risks involved in my or in this child's participation in ALL activities at Linden Hill 

Stables. I further agree to release Linden Hill Stables, its owner Lisa Hillmer, its employees, volunteers 

and agents from any responsibility should an accident occur. 

 
I hereby authorize Linden Hill Stables to secure medical treatment for 

  (child’s name) in any emergency which may occur while she/he is riding 

or at the barn and I am not present. 

 
Signed:    (Parent or Legal Guardian) 

 
Name of Parent or Legal Guardian signing:     

 

Date:     
 

Emergency Phone #s:  Call First:    Call Second:   

 

 

 
ACKNOWLEDGEMENT OF BARN SAFETY RULES 

Every person who rides and/or observes at Linden Hill Stables is expected to abide by the Barn Safety Rules.  
YOU are responsible for making sure that all of your guests, children, etc.  are aware of and follow the rules 
as well.  By signing this form, you are acknowledging that you have read a copy of the Linden Hill Stables 
Barn Safety Rules, which are posted on our website at www.lindenhillstable.com or at the barn. 
 
Name:________________________________________  Date:_________________________ 

http://www.lindenhillstable.com/

