


SMITH'S EQUINE CONNECTIONS
RELEASE OF LIABILITY, ASSUMPTION OF RISK, INDEMNIFICATION AGREEMENT, AND PHOTO RELEASE

Please read carefully before signing. This document affects your legal rights.
Participant Information
Participant Name: __________________________________
Date of Birth: ___________________
(If a minor) Parent/Legal Guardian Name: _________________________________________
Date of Birth: ___________________
Address: _______________________________________________
City: __________________ State: ______ Zip: _____________
Phone: ________________________________________________
Email: ________________________________________________
Emergency Contact: _____________________________________
Relationship: __________________________________________
Phone: ________________________________________________

If participant is under 18 years of age:
Parent/Legal Guardian: _________________________________

---

1. ACKNOWLEDGMENT OF INHERENT RISKS
I understand that horses are powerful, unpredictable animals and that participation in equine-related activities involves inherent risks that cannot be completely eliminated.
These risks include, but are not limited to:

- Falls from horses.
- Being kicked, bitten, stepped on, struck, or pinned.
- Horse natural behavior, including bucking, bolting, rearing, spooking, or sudden movements.
- Equipment or tack failure.
- Uneven terrain, rocks, holes, mud, water crossings, trees, fences, wildlife, insects, and weather conditions.
- Actions of other participants.
- Emotional and physical risks associated with interacting with animals.
I voluntarily choose to participate knowing these risks exist.
---
2. ASSUMPTION OF RISK
I knowingly and voluntarily assume all risks of injury, illness, disability, death, or property damage arising from or relating to my participation in activities at Smith's Equine Connections.
These activities include, but are not limited to:
- Mounted riding
- Groundwork
- Grooming
- Leading horses
- Equine-assisted learning
- Equine-assisted personal growth activities
- Horse handling
- Barn activities
- Educational programs
- Trail riding
- Clinics
- Lessons
- Special events
---
3. RELEASE OF LIABILITY
To the fullest extent permitted by California law, I release and forever discharge Smith's Equine Connections, its owners, officers, directors, employees, contractors, volunteers, instructors, agents, landowners, and affiliated organizations ("Released Parties") from any and all claims, demands, actions, causes of action, damages, costs, expenses, or liability arising out of ordinary negligence relating to my participation.
This release does **not** apply to gross negligence, reckless conduct, or intentional misconduct.
---
4. MEDICAL AUTHORIZATION
In the event of an emergency, I authorize Smith's Equine Connections to obtain emergency medical treatment for me (or my minor child) if I cannot be reached.
I understand that I am financially responsible for all medical expenses incurred.
---
 5. PHYSICAL CONDITION
I certify that I (or my child):
- Am physically capable of participating.
- Have disclosed any medical conditions that could affect participation or required accommodations.
- Will notify staff of any changes in medical condition prior to the next session.
---
6. SAFETY RULES
I agree to:
- Follow all instructor directions.
- Wear appropriate footwear.
- Wear an ASTM/SEI-certified riding helmet whenever required by Smith's Equine Connections. (This is required for all minors.)
- Never approach or handle a horse without permission.
- Report unsafe conditions/people/actions immediately.
- Treat horses, staff, volunteers, and other participants respectfully.
Failure to follow safety rules may result in immediate removal from activities without refund.
---
7. PROPERTY DAMAGE
I accept responsibility for damage caused by my intentional misconduct or reckless behavior. This includes injuries to horses through intentional misconduct or reckless behavior. 
---
8. PHOTO AND MEDIA RELEASE
I grant Smith's Equine Connections permission to photograph, video record, or otherwise capture my likeness (or my child's likeness) during participation.
These images may be used for:
- Website
- Social media
- Educational materials
- Marketing
- Promotional publications
No compensation shall be owed.
□ Initial here if you DO NOT consent to photo/video use: _______
---
9. CONFIDENTIALITY

Smith's Equine Connections respects participant privacy. Personal information will be maintained consistent with applicable privacy laws. Participants are expected to respect the confidentiality of others participating in programs.
---
10. EQUINE-ASSISTED SERVICES
I understand that equine-assisted services provided by Smith's Equine Connections are educational, recreational, coaching, and personal-development activities unless specifically provided by a separately licensed healthcare professional acting within the scope of their professional license.
These services are not psychotherapy, medical treatment, or mental health counseling unless expressly stated in writing.
---
11. INDEMNIFICATION
I agree to indemnify and hold harmless the Released Parties from claims arising from my own negligent or wrongful acts, or those of my minor child, to the fullest extent permitted by law.
---
12. SEVERABILITY
If any portion of this agreement is determined to be invalid or unenforceable, the remaining provisions shall remain in full force and effect.
---
13. GOVERNING LAW
This agreement shall be governed by the laws of the State of California.
Venue for any legal proceeding shall be in the California county where Smith's Equine Connections principally conducts business, unless otherwise required by law.
---
14. ACKNOWLEDGMENT
I acknowledge that:

- I have carefully read this Agreement.
- I understand its contents.
- I understand that I am giving up some of my legal rights.
- I sign voluntarily under no pressure or force of any other person.
- No oral representations or promises have been made contrary to this Agreement.

Participant Signature: ___________________________
Date: ___________________
Printed Name: __________________________________
---
Parent/Legal Guardian (Required for participants under 18)
I certify that I am the parent or legal guardian of the above-named minor. I consent to the minor's participation and agree to the terms of this Agreement on behalf of myself and my child.
Parent/Guardian Signature: _______________________
Printed Name: __________________________________
Date: ___________________
---
## Smith's Equine Connections Representative
Representative: ________________________________
Signature: ____________________________________
Date: ________________________________________
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