
 

STABLE HAVEN WAIVER FORM  
YFC Saskatoon | Youth Unlimited works with young people nationally across Canada and internationally in over 100 
countries as an interdenominational Christian organization. For over 50 years, we have been dedicated to help young 
people mature as balanced persons: physically, mentally, socially and spiritually. You can find more about us at 
www.yfcsask.com. If you have any questions, feel free to email Maxine at maxine.harder@yfc.ca or call at 306-945-7451. 

SAFETY ISSUE ACKNOWLEDGMENT AND COMMITMENT: I understand and recognize that there are 
certain risks, dangers and perils connected with the use of horses in general as well as in a controlled 
environment. I hereby acknowledge all associated risks that have been explained to me. Under these 
conditions and after inquiry, I realize the completeness of YFC Saskatoon | Youth Unlimited, Stable Haven, 
and Maxine Harder’s efforts to maintain safety for all concerned and am wholly satisfied with their efforts. I 
will faithfully adhere to all safety instructions and recommendations provided me by YFC Saskatoon | Youth 
Unlimited, Stable Haven, and Maxine Harder’s, whether oral or written while on Stable Haven/Maxine 
Harder’s premises.  

In consideration of being permitted to participate in equine activities, including: Equine Assisted Learning; 
equine therapy activities; pony rides; and horseback riding, I hereby WAIVE, RELEASE, and DISCHARGE 
YFC Saskatoon | Youth Unlimited, Stable Haven, and Maxine Harder, and associates and partners involved in 
the presentation of the above noted activity, from all liability for or by reason of any damage, loss or injury to 
person and property, even injury resulting in death, which has been or may be sustained in consequence of 
the participation in the activity described above, and notwithstanding that such damage, loss or injury may 
have been caused solely or partly by the negligence of the Participant.  

I hereby authorize the staff/volunteers of YFC Saskatoon | Youth Unlimited, Stable Haven, and Maxine 
Harder to act for me according to their best judgement in any emergency requiring medical attention. I 
hereby waive and release YFC Saskatoon | Youth Unlimited, Stable Haven, and Maxine Harder, and its 
employees/volunteers from any and all liability for any injuries or illnesses incurred while at our properties 
or any other functions outside of our properties. I have no knowledge of any physical or mental impairment 
that would affect my child’s participation (unless noted below). I am aware that allowing my child to 
attend this program with an illness can make me liable for the spreading and contracting of illness. I 
understand masks and sanitization will be a mandatory part of this program until the government 
guidelines are lifted. I allow my child to be given a mask in order to prevent the spread of illness 
even without symptoms. I authorize the use of any photos or video of my child by YFC Saskatoon | Youth 
Unlimited, Stable Haven, and Maxine Harder for publicity purposes.  

(over) 

CONSENT/WAIVER FORM 



___________________________________________________________________
Name of Student (Please Print) 

________________________ ____________________ ________ ___________ 
Address    City    Province Postal Code 

________________________ _________________________ ________ 
Phone #    Date of Birth (dd-mm-yyyy) Age 

____________________________________ 
Student Health Card # 

_____________________________________________________________ 
Name of Parent/Guardian (Please Print) 

________________________ 
Contact Phone # 

Medical Conditions we should be aware of: 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 

List any allergies: 
___________________________________________________________________________________

___________________________________________________________________________________ 

Any medication being taken? If so, do they carry it with them? 
___________________________________________________________________________________

___________________________________________________________________________________ 

______________________________________  ______________________ 
Parent/Guardian Signature     Date (dd-mm-yyyy)


