Liability and Release Form
Wind Horse Awareness
3230 N Craycroft, Tucson, AZ 85712
520-749-1663
www.windhorseawareness.com

Client Name:

Address:

City: State: Zip:
Age: Date of Birth: Home Phone:

E-mail Address:

Emergency Contact; Phone:

Emergency Contact Address:

Current Medical Conditions:

Current Physical Conditions:

Current Medications being used:

By signing this release form you are giving up certain legal rights, including the right to
recover damages in the case of injury, death, or property damage. Read this release
form carefully before signing it. Your signature indicates your understanding and
agreement to its terms.

I recognize that in participating in Equine Experiential Learning activities and working
with and riding horses, I am taking a risk of accident, serious injury, and possibly death.
I shall bring no claims, demands, actions and causes of action, and/or litigation against
Sarah Sander for any economic and non-economic losses due to bodily injury, illness,
death , property damage, sustained to me while riding, handling or otherwise being near
horses or on the property. The Undersigned hereby release, waives, convents not to sue
for any of the above. I hereby am intending to be legally bound, for myself, my Heirs
and Assigns and executors, to hold harmless Sarah Sander. I believe I am physically
able to participate in this experiential learning program. I am satisfied with the equine
facilities and with the qualifications of Sarah Sander. I further agree to indemnify and
hold harmless Sarah Sander for any cause of action that is commenced by any party
which results from my activity while on the property of Sarah Sander.

Signature: Date:

Print Name:

Check one: Participant Parent/Guardian of Participant


http://www.windhorseawareness.com
http://www.windhorseawareness.com

