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Scout Groups (1.5 hours - 2 hours)

   $40/Scout for 10 or more (16 max)

   $45/Scout for 8 or 9
   $50/Scout for 5 to 7 (5 min)

• Basics of horseback riding

• Care of a horse & safety

• Prepare for & go for your ride

• Behind the scenes Tour/Q&A (included)

Select Choices:

3/2025

NAME OF CONTACT  

STREET ADDRESS

CITY  STATE ZIP CODE

CELL PHONE HOME PHONE

EMAIL ADDRESS



Photo Release: Consent and Authorize the use and reproduction by Pine Ridge Riding Center, LLC. and Rides and Reins TEC, Inc. of any and all photographs and any other
audiovisual materials taken of me/my child/ my ward for promotional materials, educational activities, exhibitions or other use for the benefit of the program(s).
Signature ______________________________ Parent or Guardian (Print)___________________________________________________________

4371 Arthur Road, Slinger, WI 53086 • PHONE: 262-305-6273 (cell)

Email ____________________________________             Date  __________________________

Print Name ______________________________ Signature ______________________________

Telephone __________________________________ Cell phone __________________________

Address ______________________________ City ______________  State ____  ZIP _________

PARENT OR GUARDIAN ADDITIONAL AGREEMENT
(Must be completed for participants under the age of 18)

In consideration of ______________________ (PRINT minor’s name and age) being permitted to participate in this activity, 
I further agree to indemnify and hold harmless Releasees from any claims alleging negligence which are brought 

by or on behalf  of minor or are in any way connected with such participation by minor. 
Parent/Guardian Signature ________________________________________ Print Name ________________________________ 

Minor’s DOB ________________________ Date ___________________________
(If notarization is necessary, please sign and stamp this side of form.)
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