Waiver/Release Form

Read carefully and complete all sections before signing.

Participants First and Last Name: _________________________________________​​​​_________
Legal Guardians First and Last Name: _______________________________________________


[image: image1]
Does this participant have any physical or mental conditions that may affect his/her ability to ride, drive and/or train a horse? _______________________________________________________________________

What are they? ___________________________________________________________________________
_________________________________________________________________________________________
I, _____________________________________________________ Hereby acknowledge and confirm that I am at least eighteen (18) years of age and that I have requested and been granted for myself and/or my child and or horse to train /ride/have lessons/ travel with/ participate in equestrian activities offered by Whispering Hills Farm/Natural Horse Solutions/ Nicole L. Reynolds/ Betsy Moles/Jerry Garland/Cathy Garland/ herein after referred to as Activities Host. I understand that and agree that Activities hosts may from time to time establish rules and regulations for our participation in these activities, and our failure to abide by such rules and regulations may result in  Activities Host prohibiting our participation in all equine activities with the trainer. I fully understand and acknowledge that our participation in riding horses and participation in the aforementioned activities can be dangerous and could possibly result in grave injury or death to People/Horses. I hereby release /relieve Activities Host, employee, private horse owners, representatives, heirs, successors. and assign each and every member of his/ her family from any liability  whatsoever for any loss, claim, damage, injury or death which I, my child, horse, or any person claiming by, through, or under me, may suffer or sustain as a result of our participation in these activities. I hereby waive any rights we may have to bring claim or suit against any of said individuals arising out of any such damage, injury or death. To induce Activities Host, his/her agents, employees, in consideration of the same, I, by signing this waiver/ release agree to hold harmless, discharge, release, and indemnify Activities Host et al, from all liability whatsoever and Agree not to Sue an account of or in connection with any claims, cause of action, injury, damages, costs, or expenses or loss to myself, my family, my children, my horse, my property, my friends, guests, and others as a result of training/riding/lessons/competing/ traveling with, to include damage, cost or injury of any kind to either property or persons, whether any such liability, damage, cost or loss shall be due to an act or omission of myself, my family, my friends, my guests, or others or by an act of omission of the owner et al, or riding horses and other aforementioned activities with Activities Host except in the event of wanton and willful negligence.  It is the responsibility of the rider to carry full and complete insurance coverage on his/her horse, personal property and himself/herself. I further understand that should an emergency medical treatment be required, I grant permission for treatment at the closest medical facility. This waiver/Release shall remain in full force and effect until written noticed of its revocation is actually received by Activities Host. I understand that upon receipt of written hereof we will no longer be allowed to participate in any activities thereon with Activities Host. 

Warning

Under Georgia Law, and equine activity sponsor or equine professional is not liable for injury and/or the death of a participant in equine activities resulting from the inherent risk of equine activities, pursuant  to Chapter 12 of Title 4 of the Official Code of Georgia Annotated.

Signature of Participant or (legal guardian if participant is under 18):________________________________

Address: __________________________________________________________________________________

Phone No:_________________________________________________________________________________

e-mail address:_____________________________________________________________________________

Date:______________________________________________________________________________________
Medical Insurance Info


Do you carry medical Insurance? Y/N


Policy Number: _________________________


Medical insurance company: ______________________________________











Emergency Contact Information:


Name: _________________________________


Phone#:________________________________    


Relationship to participant: _______________________________________  








