
  

 

Release of Liability  

   
Name of Visitor/Client:________________________________________________  
   
Address:________________________________________________________________  
   
City: ____________________________________ State:______ Zip: _______________  
   
Phone: ___________________ Emergency Contact/Phone: _______________________  
   
E-mail Address:__________________________________________________________  
   
Insurance Company: ____________________________Policy #___________________  
   
I hereby waive and release. KMW Consulting LLC  and Equine Assisted Coaching OC officers, directors, 
employees and agents, including but not limited to Kelley M. White, Kelley M. Chaplin and Scott Chaplin from 
liability of any nature, including but not limited to injury, damage, or other misfortune resulting from any 
recreational, coaching, therapeutic or educational activity, including but not limited to horseback riding, 
grooming, ground exercises, walking or leading, which may take place at the locations where services are 
provided.  
   
I am fully aware that there is an element of risk of injury, damage or other misfortune, including death, 
associated with these recreational and educational activities. I accept the risk of such activities, am aware that 
such activities are for recreation, sport or education, and undertake them voluntarily.  
   
I understand that I and all friends, family and guests are to stay out of all barns, paddocks, tack rooms, pastures 
and corrals unless accompanied by a representative of KMW Consulting LLC and Equine Assisted Coaching 
OC.  
   
In consideration of the permission to participate extended to me and for the services rendered by KMW 
Consulting LLC. and Equine Assisted Coaching OC, I do hereby for myself, heirs, personal representatives and 
agents forever release and discharge any claims, demands, actions or lawsuits that may occur as a result of 
negligent, reckless or intentional conduct during my participation.  
   
Signature of Participant:__________________________________Date:____________  
   
Signature of Legal Guardian:______________________________Date:____________  
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