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Hello and welcome to Rattle Run Farms Lesson Schedule for 2010! 
 
 

Session 1 - April 12th through May 17th 
Closing Date – March 29th  

  
Session 2 - May 24th through June 28th

 

Closing Date – May 10th  
 

Session 3 - August 9th through September 13th 
Closing Date – July 26th  
 

Session 4 - September 20th through October 25th 
Closing Date – September 6th  
 

Session 5 - November 1st through December 6th 
Closing Date – October 18th  
  

 
 

• Sessions are scheduled for 6 weeks. 
 

• The fee for the 2009 lessons are: 6-week group lesson $150.00 
 

• Lesson slots will be filled bases upon the rider’s suitability for a particular class.  
We will group lessons according to age, riding skills and availability of horses. 

 

• Minimum age of riders is 5 years old – evaluated by instructor. 
 

• Style of riding and level of rider determined by instructor. 
 

**LESSONS MUST BE PAID IN FULL AT THE FIRST LESSON 
PAID LESSONS ARE NON-REFUNDABLE 

 
 
 
 
 

KEEP FOR YOUR RECORDS 
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E x p l a na t i on  o f  L e s s o n s  
 
REQUIRMENTS: 

1. Rider is responsible for proper riding attire. 
2. Hard soled boots with a drop down heel.  Absolutely NO tennis shoes or 

sandals allowed.  No Boots – you don’t ride! 
3. Long pants – preferably jeans.  NO Shorts or Capri pants 
4. Layer clothing so you can adjust to weather conditions. NO spaghetti strap 

tank tops or mid drifts. 
5. Rider weight not to exceed 200 lbs 
6. Must wear an ASTM-SEI approved helmet at all times while mounted.  

Rattle Run Farms LLC has helmets available during lessons, but we 
recommend you to purchase your own helmet. 

 
GROUP LESSONS: 
 

o Offered Monday through Friday 
o Lessons are one hour.  This includes grooming, tacking horses, riding and untacking. 
o Maximum class size is 6 riders 
o $150 for the 6 week session (non-refundable) 

 
 
IF A RIDER IS GOING TO BE LATE FOR THE LESSON, THEY WILL NOT BE ABLE TO RIDE.  HOWEVER, 
OBSERVING A LESSON CAN BE VERY BENEFICIAL TO A RIDER AND IS RECOMMENDED.  THE RIDER MAY 

ALSO BE ABLE TO ASSIST THE INSTRUCTOR WITH THE LESSON.  WE WILL NOT  HOLD LESSONS FOR LAT E  

RIDERS. 
 
If you need to cancel a lesson please inform Rattle Run Farms, LLC as soon as possible.  Your cancelled 
lesson will not be rescheduled.  
 
If Rattle Run Farms, LLC needs to cancel a lesson, it will be rescheduled according to the availability of 
instructor. 
 
If you have any questions about any forms or information, please email us at rattlerunfarms@gmail.com 
or call 810-367-6471 and leave a message. 
 
 
 

Sue E. Cook 
Rattle Run Farms, LLC 

Instructor 
 
 
 

KEEP FOR YOUR RECORDS 
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Rattle Run Farms Rider Registration & Release Form 
Instructor – Sue Cook, B.H.S.I.I. 

 

MUST COMPLETELY FILL OUT ALL 4 PAGES & RETURN BY REGISTRATION DUE DATE 

 

RIDER’S NAME: ____________________________________________________________________ 

ADDRESS: ____________________________________ CITY: ____________________ ZIP: _______ 

PHONE:  HOME -  _______________________    CELL -    ___________________ 

Email Address __________________________________________________________(print clearly) 

BIRTH DATE: _________________ GENDER: _____ HEIGHT: __________in. WEIGHT: __________lbs. 

               (200lb weight limit) 

This area must be completed or legal guardian if rider is less than 18 years of age 

FATHER: __________________________________________ PHONE # (Cell/Home) ________________ 
EMPLOYER: _______________________________________      (work) ___________________ 

 
MOTHER: __________________________________________ PHONE # (Cell/Home) ________________ 

EMPLOYER: ______________________________________         (work) ___________________ 
         

Mother       Father – address, if different from above:   
 
_________________________________________________________________________________ 
(Street)           (City)    (State)   (Zip) 
 
IN CASE OF EMERGENCY CONTACT: _______________________________    PHONE: _______________ 
         

      CONTACT: ________________________________   PHONE: _______________ 
 

***************************************************************************************** 
 

PHOTO RELEASE (OPTIONAL) 
 
I hereby consent to and authorize the use and reproduction by Rattle Run Farms, LLC of any and 
all photographs and any other audiovisual materials taken of me/ my son / my daughter/ my ward for 
promotional printed material, educational activities or for any other use for the benefit of the program. 
 
 
Date: ___________ Signature: ___________________________________________________ 

   Client, Parent, or Guardian   
                 

 
SEND BACK TO RRF WHEN COMPLETED 
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LIABILITY RELEASE 
MUST BE FILLED OUT IN ORDER TO RIDE – Read Carefully 

 
 
______________________________ (Rider’s Name) would like to participate in the Rattle Run 
Farms, LLC program.  I acknowledge the risks and potential for risks of horseback riding.  However, I 
feel that the possible benefits to myself/ my son/ my daughter/ my ward are greater than the risk 
assumed.  I hereby, intending to be legally bound, for myself, my heirs and assigns, executors or 
administrators, waive and release forever all claims for damages against Rattle Run Farms, LLC, its 
Board of Directors, Instructors, Therapists, Aides, Volunteers and/or Employees for any and all injuries 
and/or losses I/ my son/ my daughter/ my ward may sustain while participating at Rattle Run Farms, 
LLC. 

 
WARNING: Under the Michigan Equine Activity Liability Act, an equine 
professional is not liable for an injury to or death of a participant 
in an equine activity resulting from an inherent risk of the equine 
activity. 

 
 
Date: _______________ Signature: _____________________________________________________ 
      Client, Parent or Guardian 
 
          ***************************************************************************************** 
 

RIDER’S CONSENT FOR EMERGENCY MEDICAL TREATMENT FORM 
 

RIDER’S NAME: ____________________________________________________________ 
 
 
PARENT/ LEGAL GUARDIAN: _________________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
  (STREET)                            (CITY)                         (STATE)                   (ZIP) 
 
PHONE(S): HOME: _________________ WORK: ______________ CELL: ______________ 
 
EMAIL ADDRESS: ___________________________________________(PLE AS E P RINT  C LE AR LY) 
 
DATE OF BIRTH: ______________________         GENDER: ______________ AGE: _____ 
 
PHYSICIAN’S NAME: ______________________________          PHONE: ______________ 
 
OFFICE ADDRESS: _________________________________________________________ 
   (STREET)                  (CITY)                        (STATE)                   (ZIP) 
 

CONTINUE ON NEXT PAGE (3) 
 
 

 
SEND BACK TO RRF WHEN COMPLETED 
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RIDER’S CONSENT FOR EMERGENCY MEDICAL TREATMENT FORM - CONTINUED FROM PAGE 2 
 
Person Authorized to give TEMPORARY assistance of care in the ABSENCE of PARENT / GUARDIAN: 
 
NAME: _________________________________________________________________ 
 
PHONE(S): ________________________________________ RELATIONSHIP: ___________ 
 
PERFERRED MEDICAL FACILITY: _____________________________________________ 
 
Descr ibe any medical condit ions requir ing spec ia l t reatment,  includ ing a l lergies,  and any 
current medicat ions and dosage: 
 
_______________________________________________________________________ 
 
In case of  medical emergency, the undersigned authorizes Ra ttl e  Ru n Fa rm s,  LLC to provide such 
medical assistance as they determine to  be necessary.   I f  the r ider named above is younger  
than 18 years,  the undersigned authorizes Ra ttl e  Ru n Fa rms ,  LLC,  act ing through the adult  on i t s  
staf f  who has actual care,  control,  and possession of  the chi ld to consent to medical,  dental,  
and surgical t reatment of  the ch i ld when the undersigned cannot be contacted.  The 
undersigned represents to  R a tt le  Run Fa rm s ,  LLC that  he or she is  the chi ld ’s parent and e ither  ( i )  
is  not  divorced from the other parent,  or  ( i i )  is  d ivorced from the other parent,  but  has been 
authorized by a writ ten court  order to g ive consent to medical and dental care and surg ica l  
t reatment of  the ch i ld.    The undersigned wil l  indemnify and hold R a tt le  Run Fa rm s LLC,  i t ’s  
of f icers,  members,  employees, and agents harmless i f  he or she is not empowered by  law to  
give th is consent.  
 
The unders igned authorizes any l icensed phys ic ian and/or medica l faci l i ty  to  prov ide any  
medical/surgical care and/or hospita l izat ion for the chi ld,  inc luding anesthet ic,  which they  
determine necessary or  advisable,  pending receipt  of  a special consent form from the 
undersigned. 
 
No person can be accepted for  r iding instruct ion unt i l  this form has  been completed by the 
parent/parents or  guardian.  I f  the person is  of  legal  age (18),  he or she may complete the 
form,  i f  he or  she is legally  competent  to do so.   Rid ing instruct ion wi l l  be under str ic t  
supervis ion,  and a lthough every ef fort  wi l l  be made to avoid any accident,  NO LIABILITY can 
be accepted by any organizat ion concerned with this instruct ion, including Ra ttl e  R un Fa rm s,  LL C  
in the event of  any acc ident that  may occur.  
 
_____________________________________________ DATE:  ________________ 
SIGNATURE OF PARENT/PARENTS/GUARDIAN FOR MINOR RIDER (UNDE R T HE AGE  OF  18) 
 
_____________________________________________ DATE:  ________________ 
SIGNATURE OF ADULT RIDER (OLDER  THA N 18 Y EARS) 
 
_________________________________ _____________________________ 
INSURANCE CARRIER     POLICY NUMBER 

 
 

 
 

SEND BACK TO RRF WHEN COMPLETED 
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CLASS SCHEDULES AND REGISTRATION 
 

RIDER LEVELS: 
 

R IDE RS WI L L B E E VA LUA TED  BY  AN IN STR UCTO R TO CON FI R M A BI LI TIE S A ND THE L EVE L AT , WH ICH  THE Y  
WI LL  BE RID ING .   THE SE LE VE LS ARE  TO HE LP THE INS TRU CTOR S D ETE R MIN E C LA SSE S AN D HO RSES  
AVA IL AB LE  FOR  T HE L EVE L OF  RID ERS. 

    

PLEASE CHECK BOX: 
 

 Beginner  Riders have never ridden a horse before or who have never had 
    formal riding lessons before. 
 
 Intermediate  Riders have ridden before under formal lessons, either English or  
    Western, at the walk, trot, and canter, and other riding disciplines. 
 
 Advanced  Riders who are confirmed at the walk, trot, and canter, who know  
    diagonals, leads, and have instructor approval for this class. 

 
 

RIDING LESSON CLASS SCHEDULE: 
 

PLEA SE MARK YOUR CHOI CE O F R IDIN G T I MES IN  ORDER O F P RE FER ENC E BY  WR IT ING 1S T,  2 N D , 3 R D ,  IN  
THE S PAC E TO THE RIGH T OF THE TI ME.    PLE AS E RE ME MBER THE RE AR E NO GU ARA NT EES THA T YOUR  
CHOIC ES W IL L B E AVA IL AB LE , HO WE VER WE  WIL L DO OUR B ES T TO ACCO MMO NDA TE YOUR  
PRE FER ENCE S.   

 
Monday  Tuesday  Wednesday  Thursday  Friday  

AM  AM  AM  AM  AM  
PM  PM  PM  PM  PM  

 
    SESSION #:  1 – April 12 – May 17 

 

YEAR:__________          (6 Weeks each) 2 – May 24 – June 28 
         

       3 – Aug. 9 – Sept. 13          

       4 – Sept. 20 – Oct. 25   

       5 – Nov. 1 – Dec. 6 
                                    
 

 
 

 
 
 
 

 
 
 
 
 
 
 

SEND BACK TO RRF WHEN COMPLETED 

Please make checks payable to:     Rattle Run Farms, LLC 
 
 
Rattle Run Farms 
7103 Gratiot Road 
St Clair, Mi  48079 
 

810-367-6471 
 

Email. rattlerunfarms@gmail.com 
 

Website. www.rattlerunfarms.com 
 
 

 
Group Lesson Fees: 

 

6-Week Group Lesson = $150.00 
 

Payment is due at the first lesson. 
                NON- REFUNDABLE 

 

Do not pay in advanced 
**Paying ahead does not guarantee you a spot 

 


