
Jeff W. Cook 
66523 Jericho Rd, Bend Or 97701 

541-788-2565 
 

Release 

 The undersigned hereby understands the risks involved in riding and working around horses.  
Risks including but not limited to bodily injury and/or death from using, riding or being in close 
proximity to horses.  The undersigned understands that horses are unpredictable and that both 
horse and rider can be injured in supervised or unsupervised activities in and around horses 
including but not limited to the following: 

A) The propensity of an equine to behave in ways that may result in injury, death, or loss 
to persons on or around the equine; 

B) The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar 
objects, persons, or other animals; 

C) Hazards, including, but not limited to, surface or subsurface conditions; 

D) A collision with another equine, another animal, a person, or an object; 

E) The potential of an equine activity participant to act in a negligent manner that may 
contribute to injury, death, or loss to the person of the participant or to other persons, 
including, but not limited to, failing to maintain control over an equine or failing to 
act within the ability of the participant. 

F) The usage of cell phones on or around equine is dangerous.  If you choice to use a 
cell phone you will be assuming all the risk involved.  

In consideration, therefore, for the privilege of taking lessons and/or working around horses with 
Jeff  W. Cook.  The undersigned does hereby agree to hold harmless and indemnify Jeff W. Cook 
and further release them from any liability or responsibility for accident, damage, injury, or 
illness to the undersigned or any horse in this persons care, or to any family member or spectator 
accompanying the undersigned while under the direction or instruction of Jeff W. Cook.   Filing 
suit for any related horseback riding damages would be inappropriate due to the continence of 
this release form. 

 

Print Name :__________________________________________Date:__________________ 

Signature: (Parent or Guardian for Minor)________________________________________ 

Address:____________________________________________________________________ 

Emergency Contact:__________________________________________________________ 

 


