Horse Riding Lesson Participation Waiver and Release
Assumption of Risk, Release of Liability and Parent or Guardian Consent for Lessons, Clinics and Camps
[Business Name] · [Business Address] · [Business Phone] · [Business Contact Email]
READ THIS DOCUMENT CAREFULLY BEFORE SIGNING. BY SIGNING IT YOU GIVE UP IMPORTANT LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE [BUSINESS NAME] FOR INJURIES CAUSED BY ITS ORDINARY NEGLIGENCE, TO THE EXTENT YOUR STATE'S LAW ALLOWS.
This agreement is between [Business Name], located at [Business Address] ("we", "us" or the "School"), and the rider named in the signature section below ("I" or "me"). If the rider is under 18, it is also made by the parent or legal guardian who signs.
1. The Rider, the Program and the Nature of Horses
I am signing this agreement so that the rider named below may take part in horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity") at [Business Name], [Location], for [Lesson, Clinic or Camp Name] starting on [Date], and any later session until this agreement is revoked in writing or replaced by a newer version. I understand that [Business Name], not the rider or guardian, chooses the horse for each session and that the horse may be changed at any time.
I understand that a horse is a large, strong animal with its own mind, that it can weigh well over a thousand pounds and react in a fraction of a second, and that even a well-trained, calm horse can act unpredictably. I understand that the inherent risks of equine activities cannot be removed by any level of care, supervision or experience, and that many states have equine activity laws that limit an operator's liability for those inherent risks. Where a state requires a specific warning to be posted or included in a contract, [Business Name] will add that warning here.
2. Helmets, Footwear, Barn Rules and Rider Experience
I agree that the rider will wear a properly fitted, correctly fastened riding helmet that meets a recognized equestrian standard whenever mounted and whenever the instructor requires it on the ground, and will wear closed-toe boots with a heel and long pants. I will replace a helmet after any fall in which the head hit the ground or an object.
I have described the rider's experience honestly on this form and I will not overstate it. I agree that the rider will approach, lead, groom and mount only as taught, will not enter a stall, paddock or pasture without an instructor's permission, will not feed treats by hand or run, shout or bring dogs around the horses, and will stay in the arena or on the trail the instructor designates. I will tell the instructor before the lesson about any fear, prior falls, back or neck problems, pregnancy or other condition that could affect safe riding.
3. Acknowledgment and Assumption of Risk
I understand that horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity") involves inherent risks, dangers and hazards that cannot be eliminated regardless of the care taken to avoid injury. These risks include, without limitation: being thrown, bucked off, falling or being dragged from a horse; being kicked, bitten, stepped on, crushed against a wall or fence, or knocked over; a horse spooking, bolting, rearing or slipping in response to noise, movement, weather, other animals or things the horse perceives that people do not; tack that breaks, slips or is incorrectly adjusted; collisions with other horses, riders, fencing, jumps or arena fixtures; head, neck, spinal, pelvic and limb injuries including fractures and concussion; allergic reactions to hay, dust and animals; uneven footing, mud and slippery surfaces in barns and arenas; and the possibility that an instructor misjudges a horse, a rider's ability or the match between them. I understand that these risks may result in property damage, bodily injury, illness, permanent disability, paralysis or death.
I confirm that I am voluntarily choosing to take part with full knowledge of these risks. I ASSUME ALL RISKS OF PARTICIPATION, KNOWN AND UNKNOWN, INCLUDING RISKS ARISING FROM THE ORDINARY NEGLIGENCE OF THE RELEASED PARTIES, to the fullest extent permitted by the law of the governing state named below.
4. Release of Liability
In consideration of being permitted to take part in horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity"), I, for myself and on behalf of my heirs, executors, administrators, assigns and next of kin, RELEASE, WAIVE AND DISCHARGE [Business Name], its owners, officers, employees, agents, volunteers, contractors, insurers, landlords and affiliated entities (together, the "Released Parties") from all claims, demands, losses and liability for bodily injury, illness, death or property damage arising out of or related to my participation, WHETHER CAUSED BY THE ORDINARY NEGLIGENCE OF THE RELEASED PARTIES OR OTHERWISE, to the fullest extent permitted by law.
This release does not apply to claims arising from gross negligence, recklessness, or intentional misconduct, or to any other claim that cannot be released under the law of the governing state named below.
5. Indemnification
I agree to indemnify and hold harmless the Released Parties from any loss, liability, damage or cost, including reasonable attorneys' fees, that they may incur because of a claim brought by a third party arising out of my conduct during horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity"), or because of any breach of the promises I make in this document.
Nothing in this section requires me to indemnify a Released Party for its own gross negligence, recklessness or intentional misconduct.
6. Rules, Instructions and Fitness to Participate
I agree to follow all posted rules, safety briefings and staff instructions. I understand that staff may remove me from horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity") without refund if my conduct endangers me or others.
I confirm that I have no medical condition that would make participation unsafe, that I am not under the influence of alcohol or any impairing substance, and that I will tell staff immediately about any injury, illness or condition that arises during participation.
7. Medical Authorization
If I am injured or become ill and cannot make decisions for myself, I authorize [Business Name] and its staff to obtain emergency medical treatment on my behalf, including transport by ambulance. I agree to pay for that treatment and understand that [Business Name] does not provide medical insurance for participants.
8. Electronic Signatures and Records
I agree that this document may be signed electronically and that an electronic signature, and an electronic copy of the signed document, have the same legal effect as a handwritten signature and a paper original. I understand that [Business Name] will keep a record of the date, time and method of my signature.
9. Severability
If any part of this document is found to be invalid or unenforceable, that part will be limited or removed to the minimum extent necessary and the rest of the document will remain in full force and effect.
10. Governing Law and Venue
This document is governed by the laws of the State of [State], without regard to its conflict-of-law rules. Any dispute arising from it will be brought only in the state or federal courts located in [County], [State], and I consent to the jurisdiction of those courts.
11. Entire Agreement
I have read this entire document, I understand it, and I am signing it voluntarily. No oral statements or promises have been made to me that differ from what is written here. This document is the complete agreement between me and [Business Name] about the matters it covers and may only be changed in a writing signed by both of us.
12. Parent or Guardian Consent (for a participant under 18)
I am the parent or legal guardian of the minor participant named below and I have the legal authority to sign for them. I have read this document, I have explained the risks of horse riding lessons, clinics and camps, including grooming, tacking, leading and handling horses, mounted work in the arena and on trails, and time in barns, paddocks and pastures (the "Activity") to the minor in terms they understand, and I consent to their participation.
To the fullest extent permitted by the law of the governing state, I make every acknowledgment, release, waiver and promise in this document on behalf of the minor and on my own behalf, and I agree to indemnify the Released Parties against any claim brought by or on behalf of the minor to the extent the law allows. I understand that some states limit or do not allow a parent to release a minor's claims, and that in those states the minor's own claims may not be affected by my signature.
I authorize [Business Name] to obtain emergency medical treatment for the minor if I cannot be reached, and I agree to pay for that treatment.
13. Participant Information
	Rider full legal name
	

	Date of birth
	

	Height and weight (for horse matching)
	

	Riding experience (none, beginner, intermediate or advanced)
	

	Phone number
	

	Email address
	

	Emergency contact name and phone number
	

	For a rider under 18: parent or guardian full name, relationship to the minor and phone number
	


14. Signatures
By signing below I confirm that I have read and understood this entire document and that I agree to be bound by it.
Participant (18 or older, or the minor participant where the business requires it)
______________________________________________  Signature
______________________________________________  Printed name
______________________________________________  Date
Parent or legal guardian (required when the participant is under 18)
______________________________________________  Signature
______________________________________________  Printed name
______________________________________________  Date
Note to the business using this template
This is a general template, not legal advice. Waiver law varies by state, some states do not enforce pre-injury releases at all, and several states restrict what a parent can sign away for a child. Have a local attorney review and adapt this document before you use it. Delete this note from the version you give to participants.
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