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I, ___________________________________, hereby acknowledge that I voluntarily registered myself, family, and foster children to participate in the Barely Scary Barn Party ,an activity of horseback riding with Loving Thunder Therapeutic Riding, Inc.  I fully understand that the activity of horseback riding, or even being near a horse, involves numerous dangers and risks of injury to me.  I acknowledge that the assumption of all the risks involved in my responsibility and I completely release Loving Thunder Therapeutic Riding, Inc. and their agents from all liability for any and all injuries caused by my participation in the general activity of horseback riding. 
Please initial to show that you agree______.
I fully understand that an animal (horse)irrespective of its training and usual past behavior and characteristics, may act or react unpredictably based on instinct or fright, and that even the most gentle horse, when provoked or frightened, may rear buck, run away or otherwise act in an unpredictable and dangerous manner.  I completely release Loving Thunder Therapeutic Riding, Inc. and their agents form any and all liability for any and all injuries or death to me caused by my contact with horses and/or horseback riding.  
Please initial to show that you agree_____.
I agree not to sue, claim against, attach the property of, defend, indemnify and hold harmless, or prosecute Loving Thunder Therapeutic Riding, Inc. and their officers, board members, affiliated organizations, agents and / or its employees/volunteers for riding and its related activities, whether or not such injury or death was caused by their negligence or from any other cause. 
Please initial to show that you agree_____.
This agreement shall be legally binding upon me, my family, my heirs, my estate, assigns, legal guardians, and my personal representative.  I have carefully read this agreement and fully understand its contents.  I am aware that I am releasing certain legal rights that I otherwise may have and I enter into this release of liability and indemnity agreement on behalf of myself of my own free will.  
Please initial to show that you agree_____.
Photos taken during this event, will/may be used on future advertising for this same event in future years or on our website. (Caution will be used)
THIS IS A RELEASE OF LIABILITY.  DO NOT SIGN OR INITIAL THE RELEASE
 IF YOU DO NOT UNDERSTAND AND/OR AGREE WITH ITS TERMS.
________________________________________              _________________________________________________


Signature of Authorized Representative


Printed Name of Authorized Representative


___________________________________________

Date







I am signing on behalf of : (List all names of children and adults present at event) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________
Address                                                                                                            City                                                            Zip

Contact me next year____      ____________________________________     ___________________________________

                                                       Email address




Phone #
Loving Thunder Therapeutic Riding, Inc 


Barely Scary Barn Party Release of Liability








