HORSE RIDING ACTIVITY LIABILITY RELEASE FORM

Participant Name: [PARTICIPANT FULL NAME]
Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]
Participant Address: [PARTICIPANT STREET ADDRESS]
Participant City, State, ZIP: [PARTICIPANT CITY, STATE, ZIP]
Participant Phone: [PARTICIPANT PHONE NUMBER]
Participant Email: [PARTICIPANT EMAIL ADDRESS]

Parent/Guardian Name (if participant is a minor): [PARENT OR GUARDIAN FULL NAME]
Parent/Guardian Address: [PARENT OR GUARDIAN STREET ADDRESS]
Parent/Guardian City, State, ZIP: [PARENT OR GUARDIAN CITY, STATE, ZIP]
Parent/Guardian Phone: [PARENT OR GUARDIAN PHONE NUMBER]

Operator/Facility Name: [OPERATOR OR FACILITY NAME]
Operator/Facility Address: [OPERATOR STREET ADDRESS]
Operator/Facility City, State, ZIP: [OPERATOR CITY, STATE, ZIP]
Operator/Facility Phone: [OPERATOR PHONE NUMBER]

Activity Date: [ACTIVITY DATE]
Activity Location: [ACTIVITY LOCATION OR TRAIL NAME]
Activity Type: [ACTIVITY TYPE, E.G., TRAIL RIDE, LESSON, CAMP]
Instructor/Guide Name: [INSTRUCTOR OR GUIDE NAME]
Horse Name/Identification: [HORSE NAME OR IDENTIFICATION]

RE: Release of Liability, Waiver of Claims, Assumption of Risk, and Indemnity Agreement

1. PARTIES AND ACTIVITY
1.1 Participant: The undersigned participant is [PARTICIPANT FULL NAME], and if the participant is a minor, the undersigned parent or legal guardian is [PARENT OR GUARDIAN FULL NAME], acting on behalf of the minor participant.
1.2 Operator: The activity is provided by [OPERATOR OR FACILITY NAME], located at [OPERATOR STREET ADDRESS], [OPERATOR CITY, STATE, ZIP].
1.3 Activity: The activity covered by this Release is [ACTIVITY TYPE, E.G., TRAIL RIDE, LESSON, CAMP], scheduled for [ACTIVITY DATE] at [ACTIVITY LOCATION OR TRAIL NAME], including all related instruction, mounting, dismounting, riding, grooming, tacking, leading, and observation of horses.

2. ASSUMPTION OF RISK
2.1 Acknowledgment of Inherent Risks: The Participant acknowledges that horseback riding and related equine activities are inherently dangerous and involve risks that cannot be eliminated regardless of the care taken by the Operator.
2.2 Specific Risks: The Participant understands that these risks include, but are not limited to, the propensity of horses to behave unpredictably, to buck, rear, bolt, kick, bite, stumble, fall, or refuse commands; the risk of falls from a horse; the risk of being stepped on or crushed; the risk of injury from tack, equipment, or fence failures; the risk of injury from other riders, horses, or animals; and the risk of injury from terrain, weather, or trail conditions.
2.3 Voluntary Participation: The Participant voluntarily chooses to participate in the Activity with full knowledge of these risks and accepts full responsibility for any injury, loss, or damage that may result.

3. RELEASE AND WAIVER OF CLAIMS
3.1 Release: In consideration of being permitted to participate in the Activity, the Participant, for themselves, their heirs, executors, administrators, successors, and assigns, hereby releases, waives, discharges, and covenants not to sue [OPERATOR OR FACILITY NAME], its owners, officers, employees, agents, volunteers, instructors, guides, and insurers (collectively, the Released Parties) from any and all claims, demands, causes of action, and liabilities of any kind arising out of or related to the Participant's participation in the Activity.
3.2 Scope: This Release applies to claims for personal injury, bodily injury, emotional distress, property damage, wrongful death, and any other loss or harm, whether known or unknown, foreseen or unforeseen, arising from ordinary negligence or from the inherent risks of the Activity.
3.3 Statutory Rights: The Participant understands that this Release may affect specific legal rights and, where applicable, expressly waives rights under any equine activity liability statute of the state of [STATE OF ACTIVITY] to the fullest extent permitted by law.

4. INDEMNIFICATION AND HOLD HARMLESS
4.1 Indemnity: The Participant agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, actions, suits, costs, expenses, attorneys' fees, and damages arising out of or connected with the Participant's participation in the Activity or any breach of this Agreement.
4.2 Third-Party Claims: This indemnity includes claims brought by or on behalf of any third party, including other riders, spectators, or family members, arising from the Participant's acts or omissions.

5. MEDICAL CONSENT AND FITNESS
5.1 Medical Consent: The Participant authorizes the Operator to obtain or provide emergency medical care and transportation for the Participant if necessary, at the Participant's expense.
5.2 Medical Conditions: The Participant discloses the following known medical conditions, allergies, medications, or physical limitations relevant to riding: [MEDICAL CONDITIONS, ALLERGIES, MEDICATIONS, OR LIMITATIONS, OR "NONE"].
5.3 Fitness Representation: The Participant represents that they are physically and mentally fit to participate in the Activity and have not been advised otherwise by a physician.
5.4 Emergency Contact: Emergency contact is [EMERGENCY CONTACT NAME], reachable at [EMERGENCY CONTACT PHONE NUMBER].

6. RULES, EQUIPMENT, AND SAFETY COMPLIANCE
6.1 Rules: The Participant agrees to follow all safety rules, instructions, and directions of the Operator, its instructors, and guides at all times.
6.2 Helmet and Equipment: The Participant agrees to wear a properly fitted ASTM/SEI-certified riding helmet and appropriate footwear and clothing, and to use any safety equipment required by the Operator.
6.3 Horse Assignment: The Participant understands that the Operator may assign, substitute, or restrict the use of any horse at its sole discretion for safety reasons.
6.4 Prohibited Conduct: The Participant agrees not to ride under the influence of alcohol, drugs, or any substance that may impair judgment or coordination.

7. MINOR PARTICIPANTS
7.1 Guardian Consent: If the Participant is under the age of 18, the undersigned parent or legal guardian represents that they have the authority to execute this Release on the minor's behalf and agrees to all its terms.
7.2 Binding Effect: This Release is binding on the minor Participant and the parent or legal guardian, and the parent or legal guardian agrees to indemnify the Released Parties for any claims brought by or on behalf of the minor.

8. INSURANCE
8.1 Participant Insurance: The Participant acknowledges that the Operator's insurance may not cover the Participant's injuries and that the Participant is responsible for their own medical and health insurance coverage.
8.2 Policy Information: Participant insurance carrier and policy number, if any: [INSURANCE CARRIER AND POLICY NUMBER, OR "NONE"].

9. PHOTOGRAPHIC AND MEDIA CONSENT
9.1 Consent: The Participant [CONSENTS / DOES NOT CONSENT] to the use of photographs, video, or other recordings taken during the Activity for the Operator's promotional and educational purposes.

10. GOVERNING LAW AND SEVERABILITY
10.1 Governing Law: This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE OF ACTIVITY].
10.2 Severability: If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
10.3 Entire Agreement: This Agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior understandings.

11. ACKNOWLEDGMENT AND SIGNATURES
11.1 Knowing and Voluntary: The Participant acknowledges that they have read this Agreement in its entirety, understand its terms, and sign it knowingly and voluntarily.
11.2 Opportunity to Review: The Participant acknowledges having had the opportunity to ask questions and, if desired, to consult legal counsel before signing.

Participant Signature: [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT FULL NAME]

Date Signed: [DATE SIGNED]

Parent/Guardian Signature (if participant is a minor): [PARENT OR GUARDIAN SIGNATURE]

Parent/Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]

Date Signed: [DATE SIGNED]

Operator Representative Signature: [OPERATOR REPRESENTATIVE SIGNATURE]

Operator Representative Printed Name: [OPERATOR REPRESENTATIVE NAME]

Date Signed: [DATE SIGNED]

Witness Signature: [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS NAME]

Date Signed: [DATE SIGNED]
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