
LCHA WAIVER & RELEASE 

 

The undersigned, in consideration of participating in this ride or activity, understands and 

acknowledges that the Larimer County Horseman's Association (LCHA), an 'equine activity sponsor' as 

defined by  Colorado Revised Statutes, Section 13-12-119(2)(d) [C.R.S. S13-12-119(2)9d)], is not 

liable or responsible for any accidents, damages, or claims which result from my participation in this 

activity, including but not limited to the inherent risks, dangers, and/or conditions which are an integral 

part of equine activities, including but not limited to: 

 

 The propensity of the animal to behave in ways that may result in injury, harm, or death to 

persons on or around them; 

 The unpredictability of the animal's reaction to such things as sounds, sudden movement, and 

unfamiliar objects, persons, or other animals; 

 Certain hazards such as surface and subsurface conditions; 

 Collisions with other animals or objects; 

 The potential of a participant to act in a negligent manner that may contribute to injury to the 

participant or others, such as failing to maintain control over the animal or not acting within his or her 

ability. 

 

And I do hereby waive and release LCHA, its officers and individual members, and all other persons 

regardless of their capacity, their representatives, heirs, executors, and administrators, from any claim 

or liability of any kind or nature that I, my heirs, executors, administrators, representatives, or any other 

person on my behalf might have. 

 

 

Date:_______________________  Name: _______________________________________ 

 

Age: ________    Signature: __________________________________________ 

 

Signature of Parent or Guardian if rider is a minor:_________________________________ 

 

 

ACKNOWLEDGEMENT 

 

I hereby acknowledge that prior to signing this release, I have read this release and understand it, 

particularly the notice of inherent risks and dangers of equine (horse) activities.  

 

 

Date:________            Appropriate Signature: _____________________________________ 

 

 

REQUIRED 

Emergency Contact Name   Emergency Contact Phone: 

 

_______________________________ _________________________________ 


