EQUINE PROFESSIONAL RELEASE

KNOW ALL MEN BY THESE PRESENTS, that

who resides at

(herein after referred to as “Participant”), desires to engage and does hereby engage the
services of Barbara Childs and R&R Ranch, its Agents and Employees, (hereinafter
referred to as “Equine Professional”), located at 9805 Bryant Rd, Lithia, FL 33547 for,
boarding, training, instruction, transporting of horses, volunteering of services and any
other related equine activity.

1.

IN AND FOR CONSIDERATION OF THE ABOVE SERVICES, Participant
hereby does forever and finally release, remise, acquit, satisfy and forever
discharge Equine Professional of and from all manner of liability, claims,
demands, action and actions, cause and causes of action, including actions based
upon the negligence of the Equine Professional, suit, debts, dues, sums of money,
bonds, billings, contracts, controversies, agreements, promises, damages,
variances, judgments, executions, claims and demands whatsoever, in law or in
equity, which may arise or might in the future arise or hereinafter may arise
related to any loss, damage, or injury, including death, that may be sustained by
me, or to any property belonging to me, while participating in said activities for or
against the Equine Professional for the services as stated above. I further WAIVE
any right I might otherwise have, and COVENANT NOT TO SUE said EQUINE
PROFESSIONAL in connection with any such liability, claim, demand, action or
causes of action.
I am fully aware there may be risks and hazards connected with participating in
said equine activities, and I am fully aware that there may be risks and hazards
unknown to me connected with participating in said equine activities, and I
hereby elect to voluntarily participate in such equine activities, knowing that
conditions may be hazardous or dangerous to me and my property. I
VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF
LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING
DEATH, that may be sustained by me, or any loss or damage to property owned
by me, as a result of my participation in said equine activities.
I further hereby AGREE TO INDEMNIFY AND SAVE AND HOLD
HARMLESS the EQUINE PROFESSIONAL and each of them, from any loss,
liability, damage or costs, including court costs and attorneys fees, they may incur
due to my participation in said equine activities.
It is my express intent that this release shall bind the members of my family and
spouse, if [ am alive, and my heirs, assigns and personal representative(s), if [ am
incapacitated or deceased, and shall be deemed as a RELEASE, WAIVER,
DISCHARGE AND COVENTNAT NOT TO SUE, the above named EQUINE
PROFESSIONAL. IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND
REPRESENT THAT:

1. Thave read the foregoing release, understand it and sign it voluntarily  as

my own free act and deed.
2. No oral representation, statements, or inducements, apart from the
foregoing written agreement have been made.



3. I am at least eighteen years of age and fully competent.
4. I execute this release for full, adequate, and complete consideration fully
intending to be bound by same.

Dated thus, the day of , 20
Signed (Participant name):
Home number: Work or Cell:

Legal Guardian (If Participant is a minor child):
Insurance Company:
Policy number/ Group number
Insurance Holder:

Doctor’s Name: Phone #:
Who should be contacted in and emergency?
Contact’s phone number:
Acceptance of Equine Professional

WARNING
Under Florida Law, an equine activity sponsor or equine professional is
not liable for an injury to, or the death of a participant in equine
activities resulting from the inherent risks of equine activities.

JOIN OUR EMAIL LIST!

If you would like to be notified of discounts and special events as well as receive
coupons, please join our email list! We won’t give your email address away, and
believe that spammers should be shot, but we would like the chance to tell you about
special promotions!

Email address:
Tell a friend (friend’s email):




