
  

 

 

 

PONY PARTY AGREEMENT 

 
PARENTS NAME:_________________________________________________ 

ADDRESS:_______________________________________________________  

PHONE:________________________ EMAIL:__________________________  

BIRTHDAY CHILD’S NAME:_______________________________________ 

AGE:____PARTY DATE:_______________________ TIME:______________ 

TOTAL COST:____________ 
ALL PARTY PACKAGES INCLUDE:  

 Use of Party House  for 2 hours  

 Pony for 1 hour. More time or number of ponies can be  added 

 Helmets for riders to wear  

 Staff Member/members  

 Picnic tables  

 Up to 8 children are free, over 8 $5 per child charge applies 

 Clean-up after party  

 Free  ½ lesson either before or after your party on a different date 

 

Cost: $175.00  

ADDITIONAL CHARGES: (initial extra charges you want)  
Horse Shoe Painting $40.00______ (party favorite!!!! ) 

Paint the horse - $40.00 _____  

Extra hour $100.00 _____  extra ½ hour $65 

Extra pony - $70.00 _____  

Bobbing for apples activity: $30.00____ 

 

 

SAFETY GUIDELINES:  
 Please review the following rules, and initial each one to acknowledge your agreement.  

Do not walk behind the pony/horse.  

No yelling, screaming or horseplay around the pony/horse.  

No noisemakers, balloons, poppers, fireworks, etc. around the pony/horse.  

Do not approach or ride the pony/horse unless accompanied by a representative of Eddis Farm  

Children must be supervised at all times.  

No spooking the pony/horse. .  

Only a Eddis Farm representative may lead or handle the pony/horse. Parents may assist in putting 

the children on the pony/horse if needed and are welcome to walk along side.  

Eddis Farm, employees, and help are not responsible for any accidents or injuries  

 



PLEASE READ AND INITIAL EACH BLANK TO INDICATE YOUR UNDERSTANDING:  

 

________ The client is responsible for obtaining permission (release forms) for all riders.  

________ Closed toe shoes and long pants are required for all riders. Safety helmets are mandatory 

for all riders and are provided by The Stables at Eddis Farm. 

________ Client has read and acknowledged all safety rules and guidelines provided to the client in 

the Pony Party Information document.  

_________ You may arrive 30 minutes early to set up for the party. NO BALLOONS or NOISE 

MAKERS are allowed for the safety of the children, attendees, staff, and horses. _________ You 

understand that a ½ deposit is required to initially reserve your party date and time.  

_________ You understand that the remaining balance must be paid in full no later than the day of 

your party .  
 
WARNING: UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE 
FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ANIMAL ACTIVITIES 
RESULTING FROM THE INHERENT RISKS OF EQUINE ANIMAL ACTIVITIES, PURSUANT TO 

P.L.1997, c.287 (C.5:15-1 et seq)." !  

I, hereby acknowledge that I have read and fully understand the information provided above and 

agree to abide by all rules and guidelines. I confirm that I have read and understand the warning 

provided above. I understand and agree that each child’s parent or legal guardian is responsible to 

sign a waiver, provided to me to distribute to attendees or provided at the party, and that no attendee 

will be allowed to ride a pony unless a waiver and release form is signed for the rider by a parent or 

legal guardian of the rider.  

 

Print Name:_______________________ Sign ___________________________ Date:_________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

  
WARNING: UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A 
PARTICIPANT IN EQUINE ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE  
ANIMAL ACTIVITIES, PURSUANT TO P.L.1997, c.287 (C.5:15-1 et seq)." ! 

_______ A. LIABILITY RELEASE: (initials) 
 I agree that in consideration of this stable allowing my participation in this activity, under the terms set forth herein, I, the rider, for 
myself and on behalf of my child and/or legal ward, heirs, administrators, personal representatives or assigns, do agree to hold harmless, 
release, and discharge this stable, its owners, agents, employees, officers, directors, representative, assigns, members owners of premises 
and trails, affiliated organizations, insurers, and others acting on its behalf   (hereinafter, collectively referred to as .Associates.), from all 
claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated, due to this stables gross and 
willful negligence, I shall bring no claims, demands, actions and causes of action, and/or litigation against this stable and its associates as 
stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by me 
and/or my minor child and/or legal ward in relation to the premises and operations of this stable, to include while riding, handling, or 
otherwise being near horses owned by or in the care, custody and control of this stable, whether on or off the premises of this stable. All 
riders and parents or legal guardians must sign below after reading this entire document. 

_______ B. SIGNER STATEMENT OF AWARENESS  (initials) 
I/we the undersigned have read and do understand the foregoing agreement, warnings, releases and assumption of risk.  
 
Name of Rider:______________________________________________________Age______Signature of Rider_____________________________________________________Date__________ 
 
Signature of Parent or Guardian__________________________________Date_________             Address in full: ___________________________________________________________ 

Phone:________________________Email:__________________________                                                                                  ___________________________________________________________ 

 

 

 

 

 

WARNING: UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A 
PARTICIPANT IN EQUINE ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE  
ANIMAL ACTIVITIES, PURSUANT TO P.L.1997, c.287 (C.5:15-1 et seq)." ! 

_______ A. LIABILITY RELEASE: (initials) 
 I agree that in consideration of this stable allowing my participation in this activity, under the terms set forth herein, I, the rider, for 
myself and on behalf of my child and/or legal ward, heirs, administrators, personal representatives or assigns, do agree to hold harmless, 
release, and discharge this stable, its owners, agents, employees, officers, directors, representative, assigns, members owners of premises 
and trails, affiliated organizations, insurers, and others acting on its behalf   (hereinafter, collectively referred to as .Associates.), from all 
claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated, due to this stables gross and 
willful negligence, I shall bring no claims, demands, actions and causes of action, and/or litigation against this stable and its associates as 
stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by me 
and/or my minor child and/or legal ward in relation to the premises and operations of this stable, to include while riding, handling, or 
otherwise being near horses owned by or in the care, custody and control of this stable, whether on or off the premises of this stable. All 
riders and parents or legal guardians must sign below after reading this entire document. 

_______ B. SIGNER STATEMENT OF AWARENESS  (initials) 
I/we the undersigned have read and do understand the foregoing agreement, warnings, releases and assumption of risk.  
 
Name of Rider:______________________________________________________Age______Signature of Rider_____________________________________________________Date__________ 
 
Signature of Parent or Guardian__________________________________Date_________             Address in full: ___________________________________________________________ 

Phone:________________________Email:__________________________                                                                                  ___________________________________________________________ 

 

 


