
Out Of Reach Farm, Inc.

1325 Paoli Pike, West Chester, PA 19380

610-738-8147

LIABILITY WAIVER


I am aware of, and assume, all the risks involved in my participation in any horseback riding and/or related activities coordinated by Dawn Taylor-Bell and Out Of Reach Farm, Inc..


In consideration of the acceptance of my application to participate in the aforementioned horseback riding and/or related activities, I hereby for myself, my heirs, administrators, executors and assigns, waive, whatsoever for damages, for personal injury or property damage which I may incur, or which may subsequently accrue to me, as a result of my participation in horseback riding and/or related activities.  This release is intended to discharge in advance Out Of Reach Farm, Inc., promoters, sponsors, their officials, representatives, volunteers and employees from and against any and all liability arising out of or connected in any way with my participation in horseback riding and/or related activities, even though that liability may arise out of negligence or carelessness on the part of the persons or the entities mentioned above.  Also, none of the above is responsible for the loss of personal items and any other for of aggravation in connection with said horseback riding and/or related civilities.


I attest and verify that I am physically fit and have sufficiently trained for participation in horseback riding and/or related activities.


I further understand that serious accidents occasionally occur during the course of horseback riding and/or related activities, and that participation occasionally sustain mortal or serious personal injuries and/or property damage as a consequence thereof.  Knowing the risks, nevertheless, I hereby agree to assume those risks, and to release and hold harmless all the persons and entities mentioned above who, through negligence or carelessness might otherwise be liable to me or my heirs, administrators, executors, or assigns for damages.


I also give permission for the free use of my name and/or picture in any broadcast, telecast, print media account or any other record for legitimate purpose.

ANY MEDICAL CONDITION MUST BE LISTED ON REVERSE SIDE

Print Participant’s Name:______________________________
Date of Birth:____________

Address:______________________________________________________________________

Phone #:_________________________________
Email:______________________________

Participant’s Signature:______________________________
Date:___________________

Signature of Parent/Guardian:__________________________________________


