GOLDEN ISLES RIDING ACADEMY
BIRTHDAY PARTY CONTRACT

.

What’s Included: 2 hours
Ø Horseback Riding, Grooming, Petting and Playing with Horses
Ø Horse Painting and other horsey games
Ø Birthday Celebration

With contract, Golden Isles Riding Academy agrees to provide for your birthday party:
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø
Ø

Provide clean party area set up with tables, chairs and tents.
Party area for up to 10 guests. Additional guests may be added. See pricing below.
GIRA will provide you with one coupon for a free introductory lesson to give to each guest.
Grooming opportunity and a horseback ride for each paid guest.
Experienced riding instructor to direct the party.
One horse for grooming and painting.
One – two horses for riding. Each with a staff member at the lead to ensure safety.
Provide riders with helmets for additional safety.
Removal of all trash from the party area after the event.

With contract, YOU agree to:
Ø Make a $100.00 non-refundable deposit to secure date and time. We cannot hold any reservation until the deposit is
received.
Ø Make payment for the remaining balance prior to start of the party. An invoice will be provided.
Ø Pay for additional guests (riding) above 10.
Ø Provide an estimated guest count by 3 days prior to the party.
Ø Provide food, beverages and any decorations for the party.
Ø Ensure that all party guests remain within the party area. This is for your safety as well that of your guests.
Ø Have all food, presents, and personal items cleared away within 40 minutes of party’s end.
Ø Give all party guests directions to our facility.
Ø Advise all guests to wear long pants and hard-soled shoes. NO SANDALS/OPEN TOE SHOES AROUND THE HORSES
Ø Make sure all guests are aware of our strict NO SMOKING policy.

Cost of Birthday Party:
Ø $275.00 for up to 10 guests.
Ø $100.00 non-refundable deposit to secure date and time.

Additional Fees:
Ø $10.00 per additional riders above 10.

Day, Date and Time of Party:________________________________________________
Child’s Name and Age:_____________________________________________________
Guardian’s Name (printed):_________________________________________________
Guardian’s Signature:_____________________________ Date:____________________
Phone Number:_______________________ Email:______________________________
Check Number and Amount:_________________________________________________

