STAFFORD HILLS EQUITATION LLC

Hold Harmless &

Emergency Medical Treatment Release

I understand that the caring for and the riding of horses are inherently dangerous activities.  I understand that riding and jumping will include falling off, which may result in injury, paralysis, or death.

I agree to indemnify and hold harmless STAFFORD HILLS EQUITATION LLC and each employee of STAFFORD HILLS EQUITATION LLC, from and against all claims and liabilities including incidental cost and expenses, for injury to or death of any person or persons, or for loss or damage to any property, including any horse, arising from or in any way connected with the performance of services by STAFFORD HILLS EQUITATION LLC or any employee.  

I state that I and (if applicable) my minor (under 18 years) child (children) are fully and appropriately covered by personal medical insurance.

POLICY #________________________________CARRIER______________________________

I, the undersigned allow STAFFORD HILLS EQUITATION LLC, or its representatives to sign for treatment in any licensed medical facility.  I also agree to be financially responsible for all treatment authorized by STAFFORD HILLS EQUITATION LLC, or its representatives.  I further agree that a clear photocopy of this document shall serve the same purpose as the original.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT OR COERCION BY ANYONE.  

Minor Child(ren)    
___________________________________________________________

(Please print clearly)

Adult


___________________________________________________________

Address

___________________________________________________________

Phone (Home & Cell)
___________________________________________________________

Signed (Adult/parent
___________________________________________________________

or guardian if minor)

Date


___________________________________________________________

E-mail address   
___________________________________________________________

