HORSEBACK RIDING LIABILITY WAIVER EXAMPLE

[NAME OF RIDING FACILITY OR ORGANIZATION]

[STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[PHONE NUMBER]

[EMAIL ADDRESS]

RE: WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT FOR HORSEBACK RIDING ACTIVITIES

THIS WAIVER AND RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFICATION AGREEMENT (the "Agreement") is made and entered into as of [DATE OF SIGNING] (the "Effective Date"), by and between [NAME OF RIDING FACILITY OR ORGANIZATION] (the "Facility"), and the undersigned participant, [PARTICIPANT FULL NAME] (the "Participant"), and, if the Participant is under 18 years of age, the Participant's parent or legal guardian, [PARENT OR GUARDIAN FULL NAME] (the "Parent or Guardian").

1. PARTICIPANT INFORMATION
1.1 Participant Full Name: [PARTICIPANT FULL NAME]
1.2 Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]
1.3 Participant Address: [PARTICIPANT STREET ADDRESS]
1.4 Participant City, State, ZIP: [PARTICIPANT CITY, STATE, ZIP CODE]
1.5 Participant Phone Number: [PARTICIPANT PHONE NUMBER]
1.6 Participant Email Address: [PARTICIPANT EMAIL ADDRESS]
1.7 Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]
1.8 Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]
1.9 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]
1.10 If Participant is a minor, Parent or Guardian Full Name: [PARENT OR GUARDIAN FULL NAME]
1.11 Parent or Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]

2. DESCRIPTION OF ACTIVITIES
2.1 The Participant desires to engage in horseback riding and related activities (the "Activities") at the Facility, including but not limited to mounting, dismounting, riding, guiding, leading, grooming, feeding, tacking, untacking, and being near horses.
2.2 The Activities may take place at the Facility located at [FACILITY STREET ADDRESS], [FACILITY CITY, STATE, ZIP CODE], and at any other location designated by the Facility, including trails, arenas, pastures, and surrounding areas.
2.3 The Activities may be scheduled on [ACTIVITY DATE(S)] or during the period from [START DATE] to [END DATE].

3. ASSUMPTION OF RISK
3.1 The Participant acknowledges that horseback riding and being near horses are inherently dangerous activities that involve significant risks, including but not limited to the risk of serious bodily injury, permanent disability, and death.
3.2 The Participant understands that the risks of the Activities include, but are not limited to: falling from a horse; being kicked, bitten, stepped on, trampled, or dragged by a horse; collisions with other horses, riders, vehicles, or objects; equipment failure; uneven or hazardous terrain; adverse weather conditions; and the negligence of others, including the Facility, its employees, agents, volunteers, and other riders.
3.3 The Participant knowingly and voluntarily assumes all risks, known and unknown, inherent in the Activities, whether or not described in this Agreement.

4. RELEASE AND WAIVER OF LIABILITY
4.1 In consideration of being permitted to participate in the Activities, the Participant, on behalf of himself or herself and his or her heirs, executors, administrators, and assigns, hereby releases, waives, discharges, and covenants not to sue the Facility, its owners, officers, directors, employees, agents, volunteers, sponsors, and insurers (collectively, the "Released Parties") from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or death that may be sustained by the Participant while participating in the Activities.
4.2 This release applies to claims based on negligence, breach of warranty, strict liability, or any other legal theory, to the fullest extent permitted by law.
4.3 The Participant agrees not to bring any claim or lawsuit against any Released Party for any injury or loss covered by this Agreement.

5. INDEMNIFICATION
5.1 The Participant agrees to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to the Participant's participation in the Activities.
5.2 This indemnification includes claims brought by the Participant, the Participant's family members, or any third party arising from the Participant's acts or omissions.

6. MEDICAL CONSENT AND AUTHORIZATION
6.1 The Participant authorizes the Facility and its representatives to obtain or provide emergency medical care or treatment for the Participant if deemed necessary.
6.2 The Participant agrees to be responsible for all costs associated with any medical care or treatment provided.
6.3 The Participant represents that he or she is physically fit and has no medical condition that would prevent safe participation in the Activities, except as disclosed here: [LIST ANY MEDICAL CONDITIONS OR ALLERGIES].

7. EQUIPMENT AND SAFETY RULES
7.1 The Participant agrees to wear a properly fitted riding helmet at all times while mounted, and to comply with all safety rules and instructions provided by the Facility.
7.2 The Participant agrees to inspect any equipment or horse provided by the Facility and to immediately report any unsafe condition to the Facility.
7.3 The Participant agrees not to engage in any activity beyond his or her skill level and to inform the Facility of any limitations.

8. INSURANCE
8.1 The Participant represents that he or she has adequate health, accident, and liability insurance to cover any injury or damage that may occur during the Activities, or otherwise agrees to bear the cost of any such injury or damage.
8.2 The Participant's insurance carrier: [INSURANCE CARRIER NAME]
8.3 Policy Number: [INSURANCE POLICY NUMBER]

9. GOVERNING LAW AND SEVERABILITY
9.1 This Agreement shall be governed by and construed in accordance with the laws of the State of [STATE].
9.2 If any provision of this Agreement is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

10. ACKNOWLEDGMENT AND SIGNATURES
10.1 The Participant and, if applicable, the Parent or Guardian, have read this Agreement, understand its terms, and voluntarily sign it.
10.2 The Participant and, if applicable, the Parent or Guardian, understand that by signing this Agreement they are giving up substantial legal rights, including the right to sue the Released Parties.

PARTICIPANT SIGNATURE: ______________________________

PARTICIPANT PRINTED NAME: [PARTICIPANT FULL NAME]

DATE: [DATE OF SIGNING]

PARENT OR GUARDIAN SIGNATURE (IF PARTICIPANT IS A MINOR): ______________________________

PARENT OR GUARDIAN PRINTED NAME: [PARENT OR GUARDIAN FULL NAME]

DATE: [DATE OF SIGNING]

FACILITY REPRESENTATIVE SIGNATURE: ______________________________

FACILITY REPRESENTATIVE PRINTED NAME: [FACILITY REPRESENTATIVE FULL NAME]

TITLE: [FACILITY REPRESENTATIVE TITLE]

DATE: [DATE OF SIGNING]
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