Volunteer/Visitor Responsibility Code

Iowa Equine Rescue & Awareness League     

PO Box 8726

Cedar Rapids, IA 52408-8726
Phone: 319-560-0347

DOCUMENT MUST BE COMPLETE AND CONTAIN ORIGINAL SIGNATURE.

Please Read Carefully and Initial by each Statement below:

_________  I understand that horses are living, independent thinking animals, with thoughts and personalities that can be entirely unpredictable.

_________  I understand that there are always elements of risk in any equestrian activity, including permanent disability or death, and that common sense and personal awareness are necessary when handling any equine.

________  I am aware that at all times when present on an IERAL foster or rehab site it is MY PERSONAL RESPONSIBILITY to:

1. Speak in reassuring tone when approaching a horse or horses and avoid sudden movements or noises.

2. Be alert and respectful of the equines intentions signaled by their ears, eyes and body posture, and carried out with their teeth or hooves.

3. Never leave horses unattended with their stall door or any gate open.

4. Always lead horses properly with a lead rope.

5. Comply promptly with all verbal directions of IERAL volunteers, trainers, directors or board-members unless I believe that by doing so I will endanger myself, other people, or horses.  In such a case I will immediately express my opinion to the person involved.

6. Refrain from acting in any manner which may cause or contribute to my injury or the injury of other people or horses.

_______  I am aware that at all times when riding at any IERAL foster or rehab site, it is MY PERSONAL RESPONSIBILITY to:

1. Never ride alone.

2. Check all equipment and tack including saddle, girth, straps, bridle, bit and curb strap prior to use for signs of weakness and proper adjustment.

3. Use proper equipment and attire including a regulation hard-hat with chin harness snugly fastened at all times and boots with heels.  

4. Be constantly aware of, anticipate, and be able to avoid nearby horses, riders, people, obstacles, natural and man made hazards.

5. Never tailgate and always audibly alert nearby riders and people on the ground in advance of changes in direction or when overtaking another horse.

_______  I understand that this is only a partial list, and I must be safety conscious and exercise sound judgment AT ALL TIMES.  Anyone found to be endangering themselves, other people, or horses faces immediate revocation or riding and handling privileges WITHOUT EXCEPTION and removal from property.

Participant Signature:_______________________________________________  Date: _____________

Volunteer/Visitor Waiver

Iowa Equine Rescue & Awareness League (IERAL)

PO Box 8726

Cedar Rapids, IA 52408-8726
Phone: 319-560-0347

DOCUMENT MUST BE COMPLETE AND CONTAIN ORIGINAL SIGNATURE PRIOR TO HANDLING ANY HORSE.

Please Read Carefully and Initial by each Statement below:

The undersigned_______________________________(Print Name) (hereafter known as He/She), does hereby acknowledge and assumes the risk of participating in any and all horse related activities, including riding, at any and all IERAL locations or locations where IERAL activities take place. He/She will release IERAL, its officers, volunteers, instructors, trainers, and/or agents in any location where horse related activities are conducted or any horses and /or property are used, of and from all claims known or unknown on account of bodily injury or property damage. He/She hereby assumes and accepts the full risk and danger of any bodily injury or property damage which may occur through or by reason of equestrian activities through the IERAL. __________

It is further agreed and understood that IERAL does not provide health, accident, or liability insurance to He/She. He/She shall understands and agrees that if He/She does not maintain in full force and effect a policy of insurance, He/She is still liable for medical treatment and all related costs in the event of an injury to He/She as a result of He/She’s participation in any and all activities involving IERAL. He/She hereby agrees to assume all expenses, medical, liability, or otherwise arising out of injury to He/She associated with or while participating in any horse related activity or event at any IERAL foster, training, or rehab site, or at a remote location. 

The invalidity of any statements or waiver of rights above under local, state, or federal law does not invalidate any other statement or waiver of rights above.

Dated this_________________ day of ____________________________, 20_________.

___________________________________________________________            ___________________

Signature of Participant                                                                                             Date of Birth

