
       

 

                       

Montessori Eco School Indemnity for Horse Riding 

1. I, ____________________________________ [Full name and surname], the parent/guardian of  

_________________________________ grade: ______________ [Full name, surname, and grade of learner] 

hereby give permission for him/her to participate in a Horse-Riding Lesson at Chartwell House Montessori 

Eco School. 

2. I hereby indemnify and hold the school, its agents, representatives, and educators not responsible for any 

claim or demand arising from the death of or injury to my child or any loss of or damage to property, of 

whatsoever nature and howsoever sustained, including consequential loss, arising from or occasioned by my 

child’s participation in this excursion/activity. 

3. I recognize the inherent risks of injury involved in any type of horseback riding generally and in learning to ride 
in particular. No lesson will be given unless this indemnity is completed in full. 

4. In taking lessons at Chartwell House Montessori Eco School, I assume any such risk of injury and further, I 
voluntarily release Chartwell House Montessori Eco School, its instructors, and agents from any responsibility 
on account of any injury I or my child or ward may sustain while receiving instruction or while riding in 
connection therewith, and I agree to indemnify and hold harmless Chartwell House Montessori Eco School, its 
instructors, and agents on account of any such claim. 

5. Likewise, I accept full responsibility for friends and visitors accompanying myself to Chartwell House 
Montessori Eco School property. Chartwell House Montessori Eco School, its instructors, and agents are not 
liable for an injury to, or the death of, a participant in equine activities resulting from the inherent risks of 
equine activities. 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

6. The following information is essential in case of medical treatment or hospitalisation: 

a. Name and address of employer: 

__________________________________________________________________________________

____________________________________________________________________ 

b. Name of medical aid fund:______________________________________ 

Membership number: _________________________________________ 

c. Name of your family doctor: ____________________________________ 

Telephone number: ___________________________________________ 

Parent/guardian Telephone numbers:  1______________________________________ 

     2______________________________________ 

 

________________________  __________________  ____________________ 

Signature of Parent/guardian   Date    ID Number 


