HIDDEN CREEK FARM OTTB, LLC

Today’s Date___________________ Camp Date__________________________________

Rider Information

Name____________________________________________________ Age_____________

Address___________________________________________________________________

City/Zip____________________________________

Parent(s) Name____________________________________________ 

Phone number that you can be reached at during camp hours (9:00-1:00) ____________________

Riding Day Camp Waiver and Release of Liability

The Rider named above (“Rider”) and Rider’s parent(s) or guardian agrees to the following:

1. There are significant risks in any activity associated with horses. The risks include, but are not limited to the propensity of horses to behave in ways that may contribute to injury to the participant or others. RIDER ASSUMES ALL RISKS IN CONNECTION WITH EQUINE ACTIVITIES, AND EXPRESSLY WAIVES ANY CLAIMS FOR AN INJURY OR LOSS ARISING FROM THEREFROM. Please initial to show you agree________.

2. Rider agrees to hold Hidden Creek Farm and all of its owners, employees and agents harmless and not liable and releases them from all liability whatsoever and AGREES NOT TO SUE them on account of or in connection with any injuries, damages cost or expenses arising out of Rider’s activities at or present upon Hidden Creek Farm’s property and facilities. Please initial to show that you agree_________.

Under Ohio law, an equine professional is not liable for any injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities pursuant to the Revised Statutes of Ohio.

________________________________________

Signature of Rider

      ________________________________________

      Signature of Parent or Guardian 

      _____________

      Date

