
 

 

 

 

The JSSH After School Riding Program will be hosted at Papago North Barn which is 
only ¼ mile of HTES, short drive from most Cave Creek Elementary Schools and home 
of Jodi Scott’s School of Horsemanship. 

We teach horsemanship from the ground up! Students learn how to approach and be 
around the horses safely.  They will learn the responsibility needed to take care of the 
horses, which include grooming and saddling.  They will also have the opportunity to 
bath, paint and play fun games to improve their skills. 

Students will ride in each class and learn basic riding skills to help them build the 
confidence to communicate with the horses at a walk and trot and will progress from 
there. Helmets, water and a snack are provided. Long pants and sturdy closed-toed 
shoes are required for participation. 

No prior riding experience is necessary. The groups will be split by experience levels so all levels of 

riders can register! Open to all Elementary age kids. 

 
Child’s Name:______________________________________________________________Age:___________  
 
Parent(s):________________________________________________________________________________  
 
Phone: (1)___________________________________________(2)__________________________________  
 
Email: (1)____________________________________________(2)__________________________________  
 
 

Paid: $450 (please circle) check# ________ cash_______ 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Keep this portion for contact info  and dates 

Jodi Scott McGhee 

480-390-4644 

jodikscott@gmail.com 

 
Please let me know if you 

are unable to make a class! 

Drop off After School ~ 3:45 pm – pick up 5:30 pm 

Every Tuesday ~ October 11th – December 20th 

October 11, 18, 25 ~ November 1, 8, 15, 22, 29 ~ December 6, 13, 20 

Papago North ~ 5717 E Red Bird Rd. Scottsdale, Az 85266 



Jodi Scott’s School of Horsemanship, LLC   

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT.  YOUR SIGNATURE INDICATES YOU 

UNDERSTAND IT AND AGREE TO ITS TERMS.  BY SIGNING THIS AGREEMENT, YOU (AND YOUR CHILD) 

ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR RECOVER DAMAGES IN 

CASE OF INJURY, DEATH OR PROPERTY DAMAGES FOR ANY REASON INCLUDING, BUT NOT LIMITED 

TO, THE NEGLIGENCE OF THE STABLE, IT’S OWNER, EMPLOYEES AND AGENTS (“THE RELEASEES”). 

THIS RELEASE IS MADE PURSUANT TO ARIZONA REVISED STATUTE 12-553 

 

_____________________________________on behalf of myself (and my minor child____________________________________, 

     (Your Name)                                                                                                                         (Child’s Name)         

In consideration for allowing me (or my minor child) to handle and ride a horse and on behalf of myself, my child or our personal 

representative, heirs, next-of kin, spouses and assigns, I HEREBY:  

1.  Acknowledge that a horse or mule may, without warning or any apparent cause, buck, stumble, trip, roll, fall, rear, bite, kick, run, 

make                   unpredictable movements, spook, jump obstacles, step on a person’s feet, push or shove a person, saddles or bridles 

may loosen or break - all of which may cause the rider to fall or be jolted, resulting in serious injury or death. 

2.  ACKNOWLEDGE THAT HORSEBACK RIDING, GYMKHANA and RODEO EVENTS including BARREL RACING, POLE 
BENDING, ROPING AND GOAT TYING  ARE INHERENTLY DANGEROUS ACTIVITIES AND INVOLVES RISKS THAT 

MAY CAUSE SERIOUS INJURY AND IN SOME CASES DEATH because of the unpredictable nature and irrational behavior of 

horses, regardless of their training and past performance. 

3.  Acknowledge and willingly assume and accept full responsibility for all risk to personal safety and welfare including danger of injury 

or death inherent in the handling or riding of the horse, and use of saddles, bridles, equipment or gear provided by the Releasees. 

4.  Release, discharge and promise not to sue the Releasees for any loss, damage injury (including death) or cost to my or my child’s 

person or property arising out of riding or handling a horse, or use of saddles, bridles, equipment or gear provided by the Releasees.  

5.  Release the Releasees from any claim that such Releasees were negligent in connection with my or my child’s riding a horse, 
including but not limited to training or selecting horses, maintenance, care, fit or adjusting of saddles or bridles, instruction on riding 

skills or leading and supervising riders, which resulted in loss, damage, injury or death 

 6.  Indemnify, and save and hold harmless the Releasees from and against any loss, liability, damage or cost they may incur arising out 

of or in any way connected with either my or my child’s handling or riding the horse and/or use of any saddles, bridles, equipment or 

gear provided therewith resulting from or contributed to by my own negligence. 

7.  Expressly agree that the foregoing release and assumption of risk and indemnity agreement is governed by the laws of the State of 

Arizona and is intended to be as broad and inclusive as is permitted by Arizona law and that in the event any portion of this Agreement is 

determined to be invalid or unenforceable for any reason, the balance of the Agreement shall not be affected or impaired in any way and 
shall continue in full legal force and effect. 

8.  This Agreement does not release or waive Releasees’ liability or assume the risk of or indemnify Releasees from grossly negligent, 

willful, wanton or intentional acts or omissions of Releasees. 

9.   Acknowledge that this document is a contract and agree that if a lawsuit is filed against the Releasees for any injury or damage in 
breach of  this contract, I will pay all attorneys’ fees and costs incurred by the Releasees in defending such an action. 

10.   IT IS REQUIRED THAT MY CHILD AND AFTER SCHOOL PARTICIPANTS WEAR A PROTECTIVE HELMET WHILE 

RIDING.  IT IS MY UNDERSTANDING THAT A PROTECTIVE HELMET IS AVAILABLE AND HAS BEEN PROVIDED FOR 

MY OWN OR MY CHILD’S SAFETY.            

11.   I, the undersigned, do herby consent and agree that Jodi Scott’s School of Horsemanship LLC, its employees, or agents have the 

right to take photographs of me and/or my child and to use these in any and all media, now or hereafter known. I do hereby release to 

Jodi Scott’s School of Horsemanship LLC, its agents, and employees all rights to exhibit this work in print and electronic form publicly 

or privately.  I waive any rights, claims, or interest I may have to control the use if my identity or likeness in whatever media used. I 

understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission or 

playback. 

12.  I agree to allow Jodi Scott’s School of Horsemanship LLC, its employees, or agents to administer or provide for suitable first aid for 

me in the event that I cannot do so for myself or my child. I further authorize any of the above to use their own judgment in securing 

medical aid and emergency medical transport in my absence. I fully understand that the staff is not physicians or medical practitioners of 

any kind. 



13.  I represent that I am least 18 years of age, have read and understand the foregoing statement, and am competent to execute this 

agreement.  If the person who is to enter into this Agreement is under eighteen (18) years of age, his / her parent or guardian must read 

this Agreement and sign below on the behalf of the minor. 

I have read this document.  I understand it is a promise not to sue and to release the stable, its owners, employees and agents for all 
claims. I have made a free and deliberate choice to sign this Release and Waiver as a condition to Releasees allowing me or my child to 

ride or handle a horse.  I have concluded that the risks involved and the release and waiver of liability is worth the pleasure of horseback 

riding experience. 

 

______________________________________________________________________________________________________________                              

DATE                                                                                                                               SIGNATURE 

This Risk Release Form Approved for General Use by the American Equestrian Alliance - AEAR101 (11/18/99) 

 

Other Student Information 

 

Student Name:_________________________________________Age:_________________________________  

 

 

Allergies:__________________________________________________________________________________ 

 

 

Riding Experience: __________________________________________________________________________ 

 

 

School:___________________________________________________________________________________ 

 

 

Personal Goal to achieve: _____________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Other Important Information or Concerns: _______________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 
 

www.jodiscott.com 

 


