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NSSUMPTON OF RISKS, RELEASE OF LIABIUTY, WATVER OF CLAIMS, AND INDEilNITY

AGREEMENT

BY SIGNING THIS DOCUMENT YOU WLL WATVE CERTAIN LEGAL RIGHTS INCLUDING THE
RIGHT TO SUE

PLEASE READ CAREFULLY I

TO:
(refened to in ffris agreement as the "Providef)

AND TO: ALL PROPERTY OWNERS (PRIVATE, FEDERAL, PROVINCIAL,
REGTONAL AND MUNICIPAL)

On my behalf, and on behalf of any minor chitdren participating in these activities, for whom I am legally responsible, I

agrEle to the fulloring:

ASSUilmON OF RlSl(S

I am aware and understand that activities involving these horses involve many risks, dangers and hazards, induding, but

not limited to hefollonting:
1. Hor.s6, which are powerful and potentially dangerous animals, may change their behavior at any time and may,

wihout renming, jump, run wildly, budq kick, bite, or step on people or things;
Z. Horses may cottide with other horses or obiects or fip, stumble or fall even if being led, ridden, or attended to;

3. Negl(pnce (which means, in general terms, a fiailure to orercise ordinary or proper care) of other riders or my or
my child's orn ftilure b ride safely, wtthin my or my child's ability or within designated areas and trails;

4. Equipment may fail;
5. Weather conditions can change and can sometimes be dangerous;
6. The nature of the terrain can change and has certain risks associated with it including, but not limited to, otposed

naturalobjects, trees, sFeams and creeks;
T. The activi$es can sometimes be in remote areas and injuries or illness may occur and it may be a considerable

distance to doctors, hospitals, or any other type of assistance; and
8. Negiligence on he part of A PROPERTY OVI/NER A[{D/OR THE PROVIDER OR THEIR STAFF. I am also awarc

naltne dsks, dangers and hazards refened to above exist throughout the bail, stiable, practice and other areas

and many are unmarked. I understiand and acknorledge that no amount of caution, experience or instruction can

eliminateall of the risks involved and I fredy accept and fully assume all such risks, dangers and hazards and the
possibitity of personat injury, death, property damage and damages or loss resulting therefrom.

INITIALS
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RELEASE OF LIABIL|TY. WAIVER OF CI.AIillS AND.INDEMNITYAGREEiIFNT
lnconsiderationoftheProviderprouidingand-otherservicesandpermitting
my or my ctrild,s user of their squipmJnf.no oneraarities jno ne Property oilners provioing..me or my child with the

use of their prop"rV tl#n"ndr donealvefy rEfened to as 'the Services'), I hereby agree as ftllotrs:

TO WAIVE Af{y AND ALL C|JATMS fl1at I or my child have or may in the tuture have against a.PPq"ry Orner or

tre provider, and their directors, offggrE, employees, agEnts, represenatives, and volunteers (q!lof whom are

hereinafter cofleaivety r"ru"Ji"ir rne cEiEasiES;l 
-n-a_io RELEASETHE RELEASEES ftom anv and all

liability for any toss, damage, iniury o, 
"rp"nJdt 

6ity.ftild may suffer, or that.my or my child's' next of kin

may sufier as a resutt of my or my childg u;;u't;."rrciu or due io qw ca,pe wfratsoever. INCLUDING

NEGLIcENcE, BREAcH oF coNTRAcr-oR BAEACn or nr.rv STATUTORY oR orHER DUTY oF CARE

tNcLUDtNG ANy DUTv oF cARE owt\ED-ufuden rne 'occuPlERS LlABlLlw Acr oN THE PART oF

THE RELEASEES;
To HotD HARfuLESS AND tNDEMNtFy THE RELEASEES fom any and all liability.for anydamage to the

ilp..ty of or person"i Niu.v l" rri tnry party resulting ftom my.or my cfrild's use- of the services;

This Agneement shailG l#6r6n" ino uin'oini ueon m{gr.my.ciritd's heirs, next of kin, o(ecutors, administrators,

assigni and representatives in the event of my or my child's death or incapacity;

mir-"Gtreni shalt b" iilmed by and inte.ipretei in accordance with the tarrvs of the province of

' ' :and
ment shall be brurght wtthin the Province

1.

2.

3.

4.

5.
of

ln entering into tris Agreement, I am not relying upon any oral or written representations or statements made by the

Releasees other that what is set brth in this Agreement'

I HAVE READ A tD UNDERSTAT{D THIS AGREEMENT AND I AM AWARE Tl'LrAT BY SIGNING THIS AGREEMENT'

FRoM THts DAy FoRWARD, I AIr, WAMTNG CERTAIN LEGAL RIGHTS WHIGH l, MY cHlLD, MY HEIRS' NEXT oF

rlr.r. e<iCwoRS, ADMtNtsiRAToRS, nssrcrus AND/oR REPRESENTATIVES tr{AY HAVE AGAlNsr rHE

RELEASEES.

day of 20 

-.
Date WitnessDate of Birth Signature of Customer

(a parent or guardian must sign
br filttren utderthe age of 19)

NMALS

Signed $is

Name

We can provide you with helmets and rftling boots

ldecline to weara helmet

I decline to wear riding boots

THIS AGREEiIENT MUST BE COMPLETED IN FULL, SIGNED, DATED, AND WITNESSED BEFORE ANY ACTMTY

WTH HORSES MAY BE UNDERTAKEN

r.roIYes

INITALS

INITALS
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RIDER:

EMERGENCY
CONTACT:

Narne

Address

Phone #

Date of Birth

OHIP #

Allergies

Prescriptit-rns

1. Name

Phone /i

2. Name

Phone #

,, ,t,,

;!'. - ."':+r.),;"..'.i,'l..,fir;r.

PI,EASE PRINT




