EQUINE RELEASE AND HOLD HARMLESS LIABILITY AGREEMENT
WARNING: Under Massachusetts law, an equine professional is not liable for an injury to, or death of, a participant in equine activities resulting from the inherent risks of equine activities, pursuant to section 2D of chapter 128 of the General Laws. 

NAME: _______________________________________________________________ AGE if minor: ____________
ADDRESS: _____________________________________________________________________________________

CITY/STATE: ______________________________________________________________ ZIP: ________________

BEST NUMBER TO REACH YOU: ________________________________________________________________ 
EMERGENCY CONTACT: _________________________________________ PHONE: _____________________

ACKNOWLEDGEMENT OF RISK

I, __________________________________, the undersigned acknowledge that I have read and understand the above statement and freely and voluntarily enter into this Release and Hold Harmless Agreement with Christina Menard DBA Edinger Farm understanding that this agreement is a waiver of any and all liability(ies).

I understand the potential dangers that I could incur in mounting, riding, walking, boarding, grooming, feeding, and any other form of interaction with an equine; either my own or another within the facility.  Understanding those risks I hereby release Christina Menard DBA Edinger Farm, any asst Trainers including but not limited to Alyssa McGillivray, its officers, directors, managers, employees, and anyone else directly or indirectly connected with them from any liability whatsoever and agree not to sue in the event of injury or damage of any nature (or perhaps even death) to me or anyone else caused by or incidental to my electing to mount, ride, feed, or interact with any equine in any manner on the premises.

I understand, recognize, and warrant that this Release and Hold Harmless Agreement is being voluntarily and intentionally signed and agreed to, and that in signing this Release and Hold Harmless Agreement I know and understand that it may further limit the liability of equine professionals to include any activity, whatsoever, involving an equine, including death, personal injury, and or damage to property.  I recognize and agree that said equine professionals are relieved, released, and hold harmless from any duty in regards to monitoring my equine activities.

I further voluntarily agree and warrant Release and Hold Harmless, including agreeing not to file any lawsuit against, these equine professionals from any liability whatsoever; including, but not limited to, any incident caused by or related to said equine professional’s negligence, relating to injuries known, unknown, or otherwise herein disclosed: including, but not limited to, injuries, death or property damage from : mounting, riding, dismounting, walking, grooming, feeding, use of horse barn, paddock, or rings, in any capacity; falling off horse whether horse is bucking, flipping, spooked; or my failure to understand any equine professional’s directions relating to my riding or otherwise use and control, or lack thereof, of my horse or any other equine interacted with within the facility and on the premises.  
The terms of this release form shall be construed as the entire agreement and may not be altered, amended, or modified except in writing and signed by both parties. The terms of this release shall be governed by the laws of the State of Massachusetts.  This agreement shall continue for each and every visit to the premises.
THIS IS NOT A SPECTATOR AREA

ALL PERSONS ON THIS PROPERTY FOR ANY REASON WILL BE REGARDED AS A PARTICIPANT AND LIMITED BY THE INHERENT RISK LAW AS NOTED ON THIS AGREEMENT.  This includes any and all friends & family members that accompany other participants on property as well as accompany for off-property functions such as shows and group events for example.

GRANT OF PERMISSION FOR EMERGENCY MEDICAL CARE
I/we the undersigned, (rider above named for, if minor, parents/guardians) hereby grant permission and authority to Christina Menard DBA Edinger Farm, its officers and authorized employees to act for us in executing verbal instructions of if unable to contact us, to act for us in dealing with physicians, available ambulance companies and hospitals, to obtain prompt medical attention for the participant named above in the event of any perceived medical emergency. I hereby covenant and agree to release Christina Menard DBA Edinger Farm, it’s officers, agents and employees, and owners of any property concerned, and hold harmless from liability for any injury or damage which the participant may sustain while at Edinger Farm, or participating in any activity sponsored by Edinger Farm, and from any liability connected with obtaining prompt medical attention for the rider named above.

If under 18, the parent or guardian must read and sign the above, indicating his/her acceptance.

Date: _________ Signed: _________________________________________________________________  (Participant)
Date: _________ Signed: _________________________________________________________________ (Parent/Guardian if minor)

