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RIBING PROGRAM

Participant’s Bulloch County, Georgia Release of Liability and Hold Harmless Agreement

(To be completed by Participant’s Parent or Legal Guardian and signed in the presence of a Stirrup Some Fun Representative)
ACKNOWLEDGEMENT OF RISK & ACCEPTANCE OF RESPONSIBILITY

DATE:

WARNING!
UNDER GEORGIA LAW AN EQUINE ACTIVITY SPONSOR OR
EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO
OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE
INHERENT RISKS OF EQUINE ACTIVITIES,
PURSUANT TO CHAPTER 12 OF TITLE 4 OF THE OFFICIAL CODE OF GEORGIA.

The undersigned(s) recognizes that there is a significant element of risk in any adventure, sport or
activity associated with the outdoors, including equine activities. Knowing of the inherent risk, danger and
rights involved in such activities, I certify that myself, my family, and including any minor children
(“Releasors™) are fully capable of participating in the activities.

Therefore, for and in consideration of the program registration fee and other good and valuable
consideration, including use of the equipment and participation in the programs, facilities, and/or services
offered by the Stirrup Some Fun Program Volunteers, Horse Sponsors or through Bulloch County, Georgia
(hereinafter collectively referred to as “the Program Sponsors™), the receipt and sufficiency of which are hereby
acknowledged, the undersigned (s) hereby expressly agrees that the Releasors’ use of equipment and
participation in the programs, facilities and services offered by the Program Sponsors shall be undertaken at the
Releasors’ sole risk. The undersigned(s) hereby represents that all Releasors are physically able to participate
in the programs, facilities and services offered by or through the Program Sponsors and the use of any of its
equipment, facilities and/or services. On behalf of all Releasors and their heirs, successors, assigns, and family
members, the undersigned(s) hereby expressly agrees that the Program Sponsors shall not be liable to the
Releasors and their heirs, successors, assigns and family members for any claims, demands, injuries, damages,
actions, causes of action, or liabilities whatsoever arising out of, or connected with the Program Sponsors and/or
the use by any of the Releasors of the Program Sponsors’ equipment, facilities, services, and/or programs. The
undersigned(s), on behalf of himself/herself and all Releasors, and their respective heirs, assigns, and family
members, hereby expressly releases and discharges the Program Sponsors, and their respective officers,
employees, directors, agents, volunteers, instructors, staff, shareholders, heirs, successors, administators, and

assigns (collectively the “Releasees”) from any and all liabilities for such claims, demands, injuries, damages,
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actions, causes of action, or liabilities, including liabilities for any and all acts of active or passive negligence.
Releasors, including the undersigned(s), shall indemnify and hold harmless the Releasees and their respective
directors, officers, employees, agents, volunteers, instructors, staff, shareholders, heirs, successors,
administrators and assigns from and against any and all claims, demands, injuries, actions, causes of action,
attorneys’ fees, and expenses of whatever kind and nature, arising out of or in connection with participation by
Releasors in the services and programs, or use by Releasors of any of the equipment, facilities or premises
provided by or through the Program Sponsors, or which are otherwise released herein.

By the execution of this document, the undersigned(s) assumes full responsibility for his/her family,
visitors, invitees, and himself/herself, including any minor children, for bodily injury, death, and loss of
personal property and expenses thereof.

This is a release, hold harmless and indemnification of the undersigned and all Releasors in favor of all
Releasees and shall constitute the best evidence of my agreement if offered as evidence in any court
proceedings.

I/we represent that I/we are all of the parent(s) or legal guardian(s) of the minor children listed below,

and that I/we have read, understand and fully agree to the terms of this Agreement.

Participant’s Name:

Address:
Telephone:
Signature: Date:
(Signed by Participant’s Parent/Legal Guardian in the presence of a Stirrup Some Fun Representative)
Print Name:
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