HORSEBACK RIDING LIABILITY WAIVER

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 Number: [PARTICIPANT PHONE NUMBER]

Participant Email Address: [PARTICIPANT EMAIL ADDRESS]

Parent or Legal Guardian Name (if participant is under 18): [PARENT OR GUARDIAN FULL NAME]

Parent or Legal Guardian Address: [PARENT OR GUARDIAN STREET ADDRESS]

Parent or Legal Guardian City, State, ZIP: [PARENT OR GUARDIAN CITY, STATE, ZIP]

Parent or Legal Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

Horse Facility or Stable Name: [FACILITY OR STABLE NAME]

Facility Address: [FACILITY STREET ADDRESS]

Facility City, State, ZIP: [FACILITY CITY, STATE, ZIP]

Date of Riding Activity: [DATE OF RIDING ACTIVITY]

RE: Waiver and Release of Liability for Horseback Riding Activities

1. DEFINITIONS AND PARTIES
1.1 Participant: The individual named above who will engage in horseback riding activities.
1.2 Released Parties: The facility or stable named above, its owners, operators, employees, agents, volunteers, instructors, guides, and any affiliated entities.
1.3 Activities: Horseback riding, mounting, dismounting, grooming, feeding, leading, training, handling, and any other equine-related activity.

2. ACKNOWLEDGMENT OF RISKS
2.1 Inherent Risks: The Participant acknowledges that horseback riding and equine activities involve inherent risks, including but not limited to falling from a horse, being kicked, bitten, stepped on, or thrown, and unpredictable behavior of horses.
2.2 Environmental Risks: Risks also include terrain conditions, weather, equipment failure, and actions of other riders or third parties.
2.3 Voluntary Participation: The Participant voluntarily chooses to participate in the Activities with full knowledge of these risks.

3. ASSUMPTION OF RISK
3.1 The Participant expressly assumes all risks, known and unknown, associated with the Activities, including the risk of serious bodily injury, permanent disability, or death.
3.2 The Participant understands that the Released Parties do not guarantee the Participant's safety.

4. RELEASE AND WAIVER OF LIABILITY
4.1 The Participant hereby releases, waives, discharges, and covenants not to sue the Released Parties from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by the Participant during 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.

5. INDEMNIFICATION
5.1 The Participant agrees to indemnify, defend, and hold harmless the Released Parties from any and all claims, damages, losses, or expenses, including attorney fees, arising from the Participant's participation in the Activities.
5.2 This indemnification includes claims brought by the Participant or by third parties on the Participant's behalf.

6. MEDICAL CONSENT
6.1 In the event of injury or illness during the Activities, the Participant consents to receive emergency medical treatment as deemed necessary by the Released Parties.
6.2 The Participant agrees to be responsible for all costs associated with such medical treatment.

7. EQUIPMENT AND SAFETY RULES
7.1 The Participant agrees to use all provided safety equipment, including helmets and boots, as required by the Released Parties.
7.2 The Participant agrees to follow all instructions, rules, and guidelines provided by the Released Parties.
7.3 The Participant acknowledges that failure to follow safety rules may result in removal from the Activities without refund.

8. REPRESENTATIONS AND WARRANTIES
8.1 The Participant represents that they are physically fit and have no medical conditions that would prevent safe participation in the Activities.
8.2 The Participant represents that all information provided in this waiver is true and accurate.
8.3 If the Participant is under 18, the Parent or Legal Guardian represents that they have the legal authority to execute this waiver on behalf of the Participant.

9. GOVERNING LAW AND SEVERABILITY
9.1 This waiver shall be governed by the laws of the State of [STATE OF GOVERNING LAW].
9.2 If any provision of this waiver is found to be unenforceable, the remaining provisions shall remain in full force and effect.

10. ACKNOWLEDGMENT AND SIGNATURES
10.1 The Participant and Parent or Legal Guardian (if applicable) have read this waiver, fully understand its terms, and sign it voluntarily.
10.2 Participant Signature: [PARTICIPANT SIGNATURE]
10.3 Participant Printed Name: [PARTICIPANT PRINTED NAME]
10.4 Date: [DATE OF PARTICIPANT SIGNATURE]
10.5 Parent or Legal Guardian Signature (if participant is under 18): [PARENT OR GUARDIAN SIGNATURE]
10.6 Parent or Legal Guardian Printed Name: [PARENT OR GUARDIAN PRINTED NAME]
10.7 Date: [DATE OF PARENT OR GUARDIAN SIGNATURE]
10.8 Witness Signature: [WITNESS SIGNATURE]
10.9 Witness Printed Name: [WITNESS PRINTED NAME]
10.10 Date: [DATE OF WITNESS SIGNATURE]
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