Hidden River Ranch 
19000 Talisman St., Hesperia, Ca. 92345

Phone 760 956-6855

Release
1. I acknowledge that the use, handling, working and being around and riding of a horse involves a risk of serious physical injury to any individual undertaking such activities, and that a horse irrespective of it’s training and usual past behavior and characteristics, may act or react unpredictably at times based upon instinct or fright which, likewise, is an inherent risk assumed by a horseback rider, handler or spectator of horse related activities.

2. I understand and acknowledge that the wearing of a helmet or other protective headgear may decrease the possibility or severity of injuries to myself and any minor children, and that if I or my minor children engage in the use, handling or riding of a horse without wearing protective headgear, we do so with full understanding and acceptance of the risk of injury or death.

3. On behalf of myself and my minor children, I herby release and forever discharge Hidden River Ranch’s principals, employees, agents and representatives of and from any and all liability whatsoever for any personal injury, death or property damage sustained by myself or my minor children arising from the use, riding, working or being around or handling of a horse, whether or not the loss or damage results from the negligence of such released party. On behalf of myself and my minor children, I voluntarily waive and relinquish any and all present and future claims against released parties for personal injury or property damage, including but not limited to, claims for negligence, pain and suffering, wrongful death or breach of warranty, arising directly or indirectly from participation by myself, or my minor children, in association with the use and handling or riding of a horse.
4. On behalf of myself, and my minor children, I waive and relinquish any present or future claim against released parties for any loss, damage or injury due to any horse or equipment, including but not limited to, any loss or injury due to fire, theft, disease or accident, whether or not the loss, damage or injury results from negligence of released parties.
5. On behalf of myself and my minor children, I further agree to protect, hold harmless and indemnify released parties of and from any and all costs, medical expenses, attorney’s fees, claims, demands, lawsuits or other monetary damages incurred by or assessed against released parties arising in any way from the use, handling, working or being around or riding of any horse by me or my minor children. I agree to pay all costs and attorney’s fees incurred by released parties in connection with any lawsuit or legal proceeding which I or my minor children may bring contrary to the terms of this Release and which is resolved in favor of released parties or dismissed.
6. I understand that if I, or my minor children, invite any guests to engage in the use, handling, working or being around or riding of a horse, I am responsible for ensuring that all guests are informed of the terms of this Release before engaging in any such activities. If I fail to do so, I agree to hold harmless and indemnify released parties for any costs and attorney’s fees incurred by the released parties as a result of any claims which are brought by guests against released parties.

7. I acknowledge that the terms of this Release shall be binding upon heirs, successors, legal representatives and assigns of myself and my minor children.

I HAVE READ CARFULLY AND UNDERSTAND THIS FULL AND FINAL RELEASE, AND SIGN THIS RELEASE VOLUNTARILY AND WITH FULL KNOWLEDGE AND ACCEPTANCE OF IT’S CONTENTS.

Date: _____________________       Signature ________________________________________________________






Name Printed _____________________________________________________






Address   ________________________________________________________






Telephone _______________________________________________________

If applicable (Please print)
Name of minor child: ____________________________________________________ DOB ___________________

Name of minor child: ____________________________________________________ DOB ___________________

Name of minor child: ____________________________________________________ DOB ___________________

Name of minor child: ____________________________________________________ DOB ___________________

Name of minor child: ____________________________________________________ DOB ___________________

Family Physician _______________________________________________ Phone __________________________

Insurance Co.     ________________________________________________ Policy # ________________________

Please list any allergies or medical conditions that we should be aware of: __________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

In case of emergency please contact: _______________________________________________________________

Phone: ____________________________________________

Horse trailer to be stored on property
Year _______________  Make __________________________  Model ____________________________________
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