
5 1 8  S M I T H  R O A D  •  N A V A N / O N T A R I O  •  K 4 B  1 H 8  

P H O N E :  ( 6 1 3 )  8 3 5 - 2 0 8 5  •  C E L L :  ( 6 1 3 )  6 1 2 - 1 4 1 5  

WWW . Q U E E N SWOOD S T A B L E S . C OM  E M A I L :  QW S@QU E E N SWOOD S T A B L E S . C OM  

 

 
 

  
 
 
 
 
 
 
 
 
 
Name: __________________________________________ Age: ___________  
 
Address: ________________________________________________________ 
 
Phone #: (H) _______________ (W) ________________ (C) _______________  
 
Email: __________________________________________________________ 
 
Riding Experience: ________________________________________________  
 
________________________________________________________________  
 
 
I realize that riding is a dangerous sport and therefore, I, the 
undersigned, agree to release Queenswood Stables Inc. and their staff 
from all damages, liabilities, or losses and waive any claim or rights of 
action against the same.  
 
 
Date: ______________________ Signature: ________________________________  

Parent/Guardian if under 18 years  
 
 
 
Cheques should be made payable to Queenswood Stables Inc.  
 
For more information, please call 613-612-1415. 


