
ACKNOWLEDGMENT of RISK and RELEASE OF LIABILITY 

Date: OVER 18: □ 
UNDER 18: □ 

Birthdate: yy/mm/dd 
 

Participant’s Name: Parent/Guardians Name: 
 

Address: 

City: Province: 

Postal Code: Phone Number: 

Email Address: 
Everyone must Read, Understand and Sign this form before Participating in Activities 

Note: by signing this form, you and your family and estate give up your right to bring court action to recover compensation for any 

injury to yourself or your property or for death arising out of your participation in any and all activities at Rocky Six S Ranch Stables 

Ltd. and Rocky Six S Ranch LTD, both will be referred to collectively as R6S.  

R6S means their directors, employees, officers, volunteers, business operators and site property owners. 

In consideration of participating in equine activities offered at R6S, I understand the nature of RISK equine activities pose and I 

declare that I am qualified, in good health, and in proper physical condition to participate in such equine activities. I acknowledge 

that if I believe event conditions are unsafe, I will immediately discontinue participating in the Activity. I further agree to this Release 

of Claims and Waiver of Liability and am voluntarily assuming the risks involved. I voluntarily agree to assume all of the risks and 

accept sole responsibility for any injury to myself (including, but not limited to, personal injury, disability, and death), illness, 

damages, loss, claim, liability, or expense, of any kind, that I may experience or incur in connection with my attendance at R6S or 

participation of any kind at R6S. I understand that there are inherent DANGERS, HAZARDS and RISKS associated with Equine 

Activities and injuries resulting from these RISKS are a common occurrence. I FREELY ACCEPT AND FULLY ASSUME ALL RESPONSIBILY 

FOR THESE inherent RISKS and the possibility of personal injury, death, property damage or loss resulting from my Participation in 

Equine Activities.    

ASSUMPTIONS OF THE RISK AND WAIVER OF LIABILITY RELATING TO CORONA VIRUS/COVID-19 

Covid-19 has been declared a global pandemic by the World Health Organization. Covid-19 of all strains and/or variants are 

extremely contagious and is believed to spread mainly from person-to-person contact. As a result, provincial and local governments 

have implemented public health measures to reduce the spread of Covid-19. 

R6S has put in place preventative measures to reduce the spread of Covid-19; however, R6S cannot guarantee that you will not 

become infected with COVID-19. Further, attending R6S may increase your risk of contracting COVID-19. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that I may be exposed 

to or infected by COVID-19 by attending R6S and that such exposure or infection may result in personal injury, illness, permanent 

disability, and death. I understand that the risk of becoming exposed to or infected with COVID-19 at R6S may result from the 

actions, omissions, or negligence or myself and others, including but not limited to officials, officers, directors, personnel and 

volunteers.  

I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, understand 

that I have given up certain rights by signing it and have signed it freely and of my own volition. 

 INTENDING TO BE LEGALLY BOUND, I have signed this RELEASE OF ALL CLAIMS AND WAIVER OF LIABILITY AND 

ASSUMPTION OF RISK, This _______ day of __________________, 20____. 

 _________________________________________________                      ______________________________________ 

Signature of Participant or Legal Guardian if under 18                                                          Witness Signature  

__________________________________________________                    ______________________________________                                         

                  Print Name                                                                                                                         Print Name  


