HORSEBACK RIDING LIABILITY WAIVER FORM TEMPLATE

[FACILITY NAME]

[FACILITY STREET ADDRESS]

[FACILITY CITY, STATE, ZIP CODE]

[FACILITY PHONE NUMBER]

[FACILITY EMAIL ADDRESS]

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

PARTICIPANT NAME: [PARTICIPANT FULL NAME]

PARTICIPANT DATE OF BIRTH: [PARTICIPANT DATE OF BIRTH]

PARTICIPANT ADDRESS: [PARTICIPANT STREET ADDRESS]

PARTICIPANT CITY, STATE, ZIP CODE: [PARTICIPANT CITY, STATE, ZIP CODE]

PARTICIPANT PHONE NUMBER: [PARTICIPANT PHONE NUMBER]

PARTICIPANT EMAIL ADDRESS: [PARTICIPANT EMAIL ADDRESS]

PARENT OR LEGAL GUARDIAN NAME (IF PARTICIPANT IS A MINOR): [PARENT OR GUARDIAN FULL NAME]

PARENT OR LEGAL GUARDIAN PHONE NUMBER: [PARENT OR GUARDIAN PHONE NUMBER]

EMERGENCY CONTACT NAME: [EMERGENCY CONTACT NAME]

EMERGENCY CONTACT PHONE NUMBER: [EMERGENCY CONTACT PHONE NUMBER]

RELATIONSHIP TO PARTICIPANT: [RELATIONSHIP TO PARTICIPANT]

DATE OF ACTIVITY: [DATE OF ACTIVITY]

TIME OF ACTIVITY: [TIME OF ACTIVITY]

ACTIVITY LOCATION: [ACTIVITY LOCATION]

1. DEFINITIONS
1.1 "Activity" means all horseback riding lessons, trail rides, training sessions, clinics, shows, events, and any related equestrian activities provided by the Facility, including mounting, dismounting, grooming, tacking, leading, feeding, and handling of horses.
1.2 "Facility" means [FACILITY NAME], its owners, officers, employees, agents, volunteers, instructors, independent contractors, and insurers.
1.3 "Participant" means [PARTICIPANT FULL NAME], and where the Participant is a minor, the Participant's parent or legal guardian signing on the Participant's behalf.
1.4 "Horse" means any horse, pony, mule, or other equine owned, leased, boarded, or used by the Facility.

2. ACKNOWLEDGMENT OF RISK
2.1 I understand that horseback riding and equestrian activities are inherently dangerous and involve significant risks of serious injury or death.
2.2 I acknowledge that risks include, but are not limited to, falls from a Horse, being kicked, bitten, stepped on, or struck by a Horse, unpredictable Horse behavior, equipment failure, tack or saddle slippage, uneven or hazardous terrain, weather conditions, collisions with other riders or objects, and the negligence of others.
2.3 I understand that the Facility cannot guarantee the Participant's safety and that no Horse is completely safe or predictable.
2.4 I knowingly and voluntarily assume all risks, known and unknown, inherent in or related to the Activity, whether or not caused by the negligence of the Facility.

3. RELEASE AND WAIVER OF LIABILITY
3.1 In consideration of being permitted to participate in the Activity, I, on behalf of myself and the Participant, release, waive, discharge, and covenant not to sue the Facility from any and all liability, claims, demands, actions, and causes of action arising out of or related to any loss, damage, injury, or death sustained by the Participant in connection with the Activity.
3.2 This release applies to claims arising from the ordinary negligence of the Facility, to the fullest extent permitted by the laws of the State of [STATE].
3.3 This release does not apply to claims arising from gross negligence, recklessness, or willful misconduct, or to any liability that cannot be waived under applicable law.

4. ASSUMPTION OF RISK
4.1 I voluntarily and knowingly assume all risks of injury, illness, disability, or death arising from the Activity, including risks caused by the negligence of the Facility.
4.2 I confirm that the Participant is physically and mentally capable of participating in the Activity and has no medical condition that would make participation unsafe, except as disclosed in Section

8.

5. INDEMNIFICATION
5.1 I agree to indemnify, defend, and hold harmless the Facility from any and all claims, demands, losses, damages, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to the Participant's participation in the Activity.
5.2 This indemnification includes claims brought by third parties and claims arising from the Participant's own acts or omissions.

6. MEDICAL CONSENT AND AUTHORIZATION
6.1 I authorize the Facility to obtain or provide emergency medical care for the Participant if I cannot be reached, including calling emergency services, transportation to a medical facility, and consent to treatment by medical personnel.
6.2 I agree to be responsible for all costs associated with any medical treatment provided to the Participant.
6.3 I understand that the Facility does not provide medical insurance for the Participant and that I am responsible for maintaining my own insurance coverage.

7. HELMET AND SAFETY EQUIPMENT
7.1 I understand that the Facility recommends that all riders wear an ASTM/SEI-certified equestrian helmet and appropriate footwear at all times while mounted.
7.2 I acknowledge that the Participant [WILL / WILL NOT] wear a helmet while riding, and that declining to wear a helmet increases the risk of serious head injury.
7.3 I understand that the Participant must wear closed-toe shoes with a heel while handling or riding a Horse.

8. MEDICAL CONDITIONS AND DISCLOSURES
8.1 I disclose the following medical conditions, allergies, medications, or physical limitations relevant to the Participant's participation: [DESCRIBE MEDICAL CONDITIONS, ALLERGIES, MEDICATIONS, OR PHYSICAL LIMITATIONS, OR STATE "NONE"].
8.2 I agree to notify the Facility of any change in the Participant's medical condition before participating in any future Activity.

9. RIDING EXPERIENCE AND ABILITY
9.1 The Participant's level of riding experience is: [BEGINNER / INTERMEDIATE / ADVANCED / NONE].
9.2 I accurately represent the Participant's riding ability and experience to the Facility and understand that misrepresentation may increase the risk of injury.

10. RULES AND INSTRUCTIONS
10.1 I agree that the Participant will follow all rules, instructions, and directions of the Facility's staff and instructors at all times.
10.2 I understand that the Facility may terminate the Participant's participation in the Activity at any time for unsafe behavior, failure to follow instructions, or intoxication.
10.3 I agree that the Participant will not participate in the Activity while under the influence of alcohol, drugs, or any medication that impairs judgment or coordination.

11. PHOTOGRAPHIC AND MEDIA RELEASE
11.1 I [GRANT / DO NOT GRANT] the Facility permission to photograph or record the Participant during the Activity and to use such images or recordings for promotional, educational, or marketing purposes without compensation.

12. CONFIDENTIALITY AND PERSONAL INFORMATION
12.1 I consent to the Facility collecting, storing, and using the Participant's personal information for the purposes of administering the Activity, emergency response, and insurance.

13. GOVERNING LAW AND SEVERABILITY
13.1 This Agreement shall be governed by the laws of the State of [STATE].
13.2 If any provision of this Agreement is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.

14. ENTIRE AGREEMENT
14.1 This Agreement constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior or contemporaneous agreements, representations, or understandings.
14.2 No modification of this Agreement shall be effective unless made in writing and signed by both parties.

15. ACKNOWLEDGMENT AND SIGNATURE
15.1 I have read this Agreement in its entirety, understand its terms, and sign it freely and voluntarily.
15.2 I understand that by signing this Agreement I am giving up substantial legal rights, including the right to sue the Facility for negligence.

PARTICIPANT SIGNATURE: [PARTICIPANT SIGNATURE]

PARTICIPANT PRINTED NAME: [PARTICIPANT PRINTED NAME]

DATE: [DATE SIGNED]

PARENT OR LEGAL GUARDIAN SIGNATURE (IF PARTICIPANT IS A MINOR): [PARENT OR GUARDIAN SIGNATURE]

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

DATE: [DATE SIGNED]

FACILITY REPRESENTATIVE SIGNATURE: [FACILITY REPRESENTATIVE SIGNATURE]

FACILITY REPRESENTATIVE PRINTED NAME: [FACILITY REPRESENTATIVE PRINTED NAME]

DATE: [DATE SIGNED]

WITNESS SIGNATURE: [WITNESS SIGNATURE]

WITNESS PRINTED NAME: [WITNESS PRINTED NAME]

DATE: [DATE SIGNED]
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