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RELEASE & HOLD HARMLESS AGREEMENT 

 

Participant’s name:_____________________________________________________________ 

 

Parent/guardian (if Participant is under 18):_________________________________________ 

 

Discovery Farm Name:_________________________________________________________ 

 

Undersigned has elected to participate as a rider, guest or visitor to the Discovery Farm 

identified above.  Undersigned is aware of various risks involved with petting horses, riding 

horses, visiting the Discovery Farm, and the risks involved with horse-related activities. 

 

The undersigned hereby agrees and understands that under the law, an Equine 

Professional and the firm is not liability for an injury to, or the death of, a participant in equine 

activities resulting from the inherent risks of equine activities, as described in Colorado Revised 

Statute Section 13-21-119 and related law.  The undersigned assumes the unavoidable risks 

inherent in all horse-related or equine activities, including but not limited to, bodily injury, death, 

physical, emotional or mental harm to the horse, rider, spectator or visitor to the Discovery Farm. 

 

In consideration for the privilege of riding, visiting, petting, viewing, or working around 

the horses at the Discovery Farm, the undersigned hereby agrees to hold harmless and indemnify 

the Discovery Farm, Owner, Trainers, Assistants, Guides, Sponsor of the event, and Arabian 

Horse Association from any physical, emotional or mental harm that may occur as a 

consequence of visiting the Discovery Farm any the equine-related activities performed at or 

hosted by the Discovery Farm.  Undersigned releases the Discovery Farm and all Owners, 

Trainers, Assistances, Guides and Sponsors of the Discovery Farm for any accident, damage, 

injury or illness to the undersigned or to any horse owned, trained or managed by the Discovery 

Farm or present on the Discovery Farm’s premises. 

 

I, the undersigned, recognize the danger inherent to horseback riding and equine-related 

activities.  I am assuming the hazard of this risk upon myself since I wish to ride horses.  I realize 

I am subject to injury from this activity and that no form of preplanning can remove all of the 

danger that I am exposing myself to.  I have been advised to wear a protective-riding helmet, 

which could possibly prevent permanent brain damage in the event of an accident. 

 

I HAVE READ AND UNDERSTAND THE ABOVE: 

 

 

______________    __________________________________________ 

Date       Signature of Participant 

 

 

______________    __________________________________________ 

Date      Signature of Participant’s Guardian if Under 18 
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