Trinity Stables LLC Laura Anderson, Owner/Manager
1263 Acomb Road Dansville, NY 14437

(585) 507-9644

RELEASE FROM LIABILITY
This liability release and acknowledgment of risk is entered is made and entered into this day of 

____________(add today’s date) by/and between Trinity Stables LLC, any instructors, trainers, workers and employees present and future and the participant ___________________________________________________________(add your name).

If the participant is a minor under 18 yrs of age this agreement is entered into with the parent/guardian ______________________________________________(add parents name).
Residing at: 
(add your address, phone(s) and email address)_____________________________________

_______________________________________________________________________
Participant and/or guardian having read and understood, agrees to the following items;

· Participant is responsible for complete insurance coverage on him/herself.

· Participant understands there are risks in and around Equine activities

· Participant understands that Equines may behave in ways that result in injury, harm or death to persons and/or equines
· Participant agrees to hold Trinity Stables LLC, and any future employees, or workers completely harmless, not liable and releases them from any such liability
· Participant and observers agree to observe all responsibility for all risks while on the premises of Trinity Stables LLC.  

· If participant or guardian brings other children while on the premises of Trinity Stables they agree to full responsibility of  child-care and observance of rules and areas of off-limits play.  Refer to lesson information and boarding agreement posted in the main horse barn.

I have read and I understand this release and liability –participant signs below;

_______________________________________________________date _____________

If the participant is a minor under the age of 18 a parent or legal guardian signature is required below;

I have read and understand the above release and liability and give permission to the above participant to engage in equine activities at Trinity Stables LLC.

_______________________________________________________date _____________

NOTE; This release form is valid for an in-definite time period and does not expire.

