AARON & JENNIFER HOWARD
4600 RIVER ROAD

SCOTTSVILLE, NY 14546

(585) 704-0904
PLEASE…READ CAREFULLY BEFORE SIGNING:

I ACKNOWLEDGE THAT HORSEBACK RIDING / HORSE CARE / PADDLE BOATS / WATER ACTIVITIES ARE DANGEROUS ACTIVITIES.  I FURTHER UNDERSTAND THAT I MAY BE INJURED WHILE UNDERTAKING THESE ACTIVITIES.  I HEREBY RELEASE AARON & JENNIFER HOWARD, ANY AND ALL PERSONS…EXECUTIVES, EMPLOYEES, VOLUNTEERS, AND ALL THEIR HEIRS FROM ANY AND ALL LIABILITY FOR ANY INJURIES THAT I MAY RECEIVE WHILE HANDLING, GROOMING, PREPARING TO MOUNT, RIDE, DISMOUNT, OR GETTING FROM THE BARN OR RETURNING ANY HORSE TO THE BARN AND ANY OTHER ACTIVITIES NOT ENUMERATED BUT WHICH MAY PERTAIN TO MY “RIDING” A HORSE WHETHER OWNED BY ME OR OTHERS OR ENGAGING IN WATER ACTIVITIES. THIS RELEASE IS TOTAL AND WITHOUT RESERVATION ON MY PART.

I FULLY UNDERSTAND THE DANGER OF THIS ACTIVITY AND THE POSSIBLE HARM WHICH MAY RESULT.  I FURTHER UNDERSTAND THAT BY SIGNING THIS DOCUMENT THAT I AM RELEASING MY RIGHT TO SEEK RECOVERY FROM AARON & JENNIFER HOWARD, EMPLOYEES, VOLUNTEERS, AND THEIR HEIRS.  I ALSO ACKNOWLEDGE THAT THIS TOTAL WAIVER SHALL OPERATE TO PREVENT ANY SPOUSE OR HEIRS OR THEIR ATTORNEYS FROM PURSUING ANY SUCH ACTION ARISING OUT OF THIS ACTIVITY.

BEFORE ANY ACTIVITY CAN BEGIN, PROOF OF CURRENT INSURANCE MUST BE PROVIDED.  ALSO, ALL RIDERS MUST WEAR APPROVED HEELED BOOTS (unless being led on a lead line or lunge line) AND RIDING HELMETS.

BY SIGNING THIS FORM, I ACKNOWLEDGE THAT I HAVE READ THIS DOCUMENT AND UNDERSTAND IT.

SIGNATURE ____________________________Name ____________________

DATE_________________

SIGNATURE OF PARENT/GUARDIANS (IF STUDENT IS UNDER 21 YEARS OF AGE)____________________________________________________________________

ADDRESS:_______________________________________________________________

TELEPHONE:_____________________________________________________________

E-MAIL ADDRESS:________________________________________________________

