Ashwood farm, llc

www.ashwoodfarm.net
Liability Release
WARNING:  Under Kansas law, there is no liability for an injury to or the death of a participant in domestic animal activities resulting from the inherent risks of domestic animal activities, pursuant to sections 1 through 4.  You are assuming the risk of participating in this domestic animal activity.

Inherent risks of domestic animal activities include, but are not limited to:

1) the propensity of a domestic animal to behave in ways, i.e. running, bucking, biting, kicking, shying, stumbling, rearing, falling or stepping on, that may result in injury, harm or death to persons on or around them;

2) the unpredictability of a domestic animal’s reaction to such things as sounds, sudden movement and unfamiliar objects, persons or animals;

3) certain hazards such as surface and subsurface conditions;

4) collisions with other domestic animals or objects, and

5) the potential of a participant to act in a negligent manner that may contribute to injury to the participant or  others, such as failing to maintain control over  the domestic animal or not acting within such participant’s ability.

By signing below, I acknowledge I have read and understand the above warning and the inherent risks of domestic animals and activities associated with them.  Further, I accept responsibility for the risk of my participation and the participation of my minor child(ren) in domestic animal activities.  I agree to hold Ashwood Farm, LLC, its agents and employees harmless in the even t of injury, harm or death to myself  or my minor child(ren) while participating in domestic animal activities.

Please fill out the following information and sign this form.  Completion of this form by an adult over the age of 18 is mandatory before any riding or horse handling occurs at Ashwood Farm.

Pring full name of adult signing form:_______________________________________________

Adult signature:________________________________________________Date:  ___________

Relationship to riding student: circle one          Parent              Self             Legal Guardian

Address:__________________________________  City:_______________________________  

State:_______   Zip:______________  Email:________________________________________

Home phone:___________________  Cell:__________________  Work:__________________

Names and ages of minor children:_________________________________________________

Spouse’s name:_________________________________________________________________

