ACKNOWLEDGMENT oF RISK AND RELEASE OF LIABILITY

“ FOR PARTICIPANTS 18 YEARS OR YOUNGER”

PLEASE PRINT CLEARLY

INFANT PARTICIPANT’S NAME: DATE OF BIRTH:
INFANT’S ADDRESS: CITyY: ProOV: PosTAL:
GUARDIAN’S NAME: DATE OF BIRTH:
GUARDIAN’S ADDRESS: CITY: ProV: PosTAL:

THE GUARDIAN MUST READ AND UNDERSTAND PRIOR TO THE INFANT PARTICIPATING IN EQUINE ACTIVITIES

(NAME OF PERSON, ORGANIZATION OR COMPANY PROVIDING THE EQUINE ACTIVITIES)

their directors, employees, officers, volunteers, business operators, and site property owners. (colleciyvely called the HOST)

INITIAL EACH ITEM BELOW AFTER READING AND UNDERSTANDING THE ITEM Q @
.l am the Parent and/or Legal Guardian of the infant Participant named above and al XN]Q this fogOoNQehalt of the infant
Participant in my capacity as parent and/or guardian and with the intent that this for nding on m % fant Participant for
all legal purposes.

I Understand there are Inherent DANGERS, HAZARDS w@ﬂcollea d RISKS)Qmiated with Equine Activities and
e.

injuries resulting from these “RISKS” are a common Q

ities mea@NGERC\%ﬁons which are an integral part of
in wgy t resu @rm or death to persons on or around them and
kick other @ ,
,

I Acknowledge that the Inherent “RISKS” of Equi

Equine Activities, including but not limited tog

e  The propensity of any equine
to potentially collide wigF®ite people, or ob]Ngts.

e  The unpredictability of% 'S reaggion t thinggsggounds, sudden movement, tremors, vibrations, unfamiliar
objects, persons or other anisffals an ards such as su @ P objects.

e  The potential for other participa to a¥gin a negi@@enNgager that might contribute to injury to themselves or others,
such as failing to act within theifabilitg or to mairflaigontrol over an equine.

| Freely Accept and Fully Assume AY R jbility fgftheWgherent “RISKS” and the possibility of personal injury, death, property
damage or loss which might result frg the Rgfant beingsg F ant.
I Acknowledge that it remain e Respon ib@me safety of the infant Participant and for the infant to Participate within
his/her own limits.

In addition to consid en for thg in. Participate in Equine Activity, | and my heirs, executors, administrators and
e

assigns (collectivelyfCalled MY “‘Leg tatives”) agree
e ToWaive All S or the infant Participant might have against the “HOST”; and

e ToRelease th from Any and All Liability for any loss, damages, injury, or expense that I, the infant
Participantegr our ¥§,egal Representatives” might suffer as a result of the infant’s Participation due to any cause including
any N NCE ON THE PART OF THE “HOST”; and

e To H& MLESS AND INDEMNIFY THE “HOST” from any and all liability for property damage or personal

ury

inj h®infant Participant or to any third party which might result from the infant’s Participation.

Before signing this form | read it (as indicated by my initials above) and | stated that | understand it. | further state | am aware that
signing this form, waives certain legal rights | and/or the infant Participant and/or our “Legal Representatives” might have against the

“HOST”.
SIGNED This day of 20
(PRINT NAME OF HOST WITNESS TO SIGNING & INITIALING) (SIGNATURE OF PARTICIPANT)

(Signature of HOST Witness) (Signature of Parent/Guardian)
Do NOT SIGN UNTIL YOU UNDERSTAND ALL ITEMS ABOVE



ACKNOWLEDGMENT of RISK and RELEASE of LIABILITY

“FOR PARTICIPANTS 19 OR OLDER”

PLEASE PRINT CLEARLY

PARTICIPANT’S NAME: DATE OF BIRTH:
ADDRESS:

City:

PrRoOV: PosTAL CODE:

EVERY PERSON MUST READ AND UNDERSTAND THIS FORM BEFORE PARTICIPATING IN EQUINE ACTIVITIES

To:

(Name of Person, Organization or Company providing the Equine Activities)

their directors, employees, officers, volunteers, business operators, and site property owners. (collectively called the HOST)

1. I Understand there are Inherent DANGERS, HAZARDS and RISKS, (collectively call ssociate uine Activities and

INITIAL EACH ITEM BELOW AFTER READING AND UNDERSTANDING THE ITEM Q@ @

injuries resulting from these “RISKS” are a common occurrence.

2. | Acknowledge that the Inherent “RISKS” of Equine Activifesgfean those D ROUS cqfi 'th are an integral part of
Equine Activities, including but not limited to: Q

e  The propensity of any equine to behany t migp | % death to persons on or around them and

N ovement, tremors, vibrations, unfamiliar

to potentially collide with, bite or kic
e  The unpredictability of an equing’
objects, persons or other animals
e  The potential for other parti

such as failing to act Wi% ability or t

3. | Freely Accept and Fully Assume Al ty for the Inher SKS” and the possibility of personal injury, death, property
damage or loss resulting from my Participation i iviti

4. 1 Acknowledge that it remains my Sole Resp&gsibiJfity to act i@ manner as to be responsible for my own safety and to Participate

Within My Own Limits. Y
5. In addition to consideration giv, Q Partic@i~ uine Activity, I and my heirs, executors, administrators and assigns
sen

(collectively called my “Legal Re tives”) al

at igw against the “HOST”; and
¥ i y and All Liability for any loss, damages, injury, or expense that | or my “Legal
r agll result of my Participation due to any cause whatsoever including any NEGLIGENCE
“HOST”; and

D INDEMNIFY THE “HOST” from any and all liability for property damage or personal
hich might result from my Participation in Equine Activities.

e ToHO®D HAR

injury to any tk *@

Before signing this form | read it¥gs indicated by my initials above) and | stated that | understand it. 1 know that signing this form,
r$

waives certain legal rights I\ gal Representatives” might have against the “HOST”.
SIGNED This day of 20
(PRINT NAME OF HOST WITNESS TO SIGNING & INITIALING) (SIGNATURE OF PARTICIPANT)

(SIGNATURE OF HOST WITNESS)

Do NOT SIGN UNTIL YOU UNDERSTAND ALL ITEMS ABOVE
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