


ADULT RELEASE AND WAIVER OF LIABILITY
ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES YOU UNDERSTAND IT AND AGREE TO ITS TERMS. BY SIGNING THIS AGREEMENT, YOU (AND YOUR CHILD) ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR RECOVER DAMAGES IN CASE OF INJURY, DEATH OR PROPERTY DAMAGES, FOR ANY REASON, INCLUDING BUT NOT LIMITED TO, THE NEGLIGENCE OF APPALACHIAN EQUESTRIAN ACADEMY, ITS OWNER, EMPLOYEES AND AGENTS (“APPALACHAIN EQUESTRIAN ACADEMY”), PROPERTY OWNERS AT THE COHUTTA FARMS  STABLES, INDEPENDENT INSTRUCTOR ____________________________________________ AND/OR THE HORSE’S OWNER, _____________________________________________.
IF APPLICABLE   							      IF APPLICABLE

I, ____________________________________________________,reside at __________________________________________________________, 
FIRST NAME   		LAST NAME   							 STREET ADDRESS
in  _____________________________________________________ .
CITY, STATE  		 ZIP
I hereby acknowledge that I have voluntarily applied to engage in an activity of horseback riding with Appalachian Equestrian Academy.  I understand that the activity of horseback riding involves numerous inherent risks of injury that are an integral part of such an activity. I assume full responsibility for all such risks, including loss of control, collisions, and obstacles, whether they are obvious or not obvious. I and/or my family further understand that an animal, irrespective of its training and usual past behavior and characteristics, may act or react unexpectedly or unpredictably at times, and I also assume such risks.

I understand that I may encounter variations in terrain, which may result in injury or damages. I acknowledge that these are my responsibility, and I assume the risk for these hazards, including breaks, growth, debris, rocks, cliffs and other hazardous surface or subsurface conditions and obstacles, whether they are obvious or not obvious, man-made or natural.

I understand that animals are unpredictable and that the risk of injury is inherent to the activity. The inherent risks include, but are not limited to the propensity of equines to behave in ways such as, running, bucking, biting, kicking, shying, stumbling, rearing, falling or stepping on, that may result in an injury, harm or death to persons on or around them; the unpredictability of equine's reaction to such things as sounds, sudden movement and unfamiliar objects, persons or other animals; certain hazards such as surface and subsurface conditions; collisions with other animals; the limited availability of emergency medical care; and the potential of a participant to act in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the animal or not acting within such participant's ability.  I agree to assume all risk of injury or death caused by horseback riding, whatever the cause, except as provided by law. 

I agree to abide by and follow Appalachian Equestrian Academy rules and regulations, which shall be posted and/or available from time to time. I warrant that a full and fair disclosure of my riding abilities has been made to Appalachian Equestrian Academy. In the event that I am using my own horse, or a horse(s) not owned by Appalachian Equestrian Academy, I warrant said horse(s) shall be free from infection, contagious or transmittable diseases.  I understand that Appalachain Equestrian Academy reserves the right to refuse access or use of any horse upon the premises that does not appear to Appalachian Equestrian Academy to be in good health, or is deemed dangerous or undesirable. 

As consideration for being permitted by Appalachian Equestrian Academy to engage in the activity of horseback riding, I do hereby waive any claim and release Appalachian Equestrian Academy and all of their owners, officers, members, affiliated organizations, land owners, agents and/or employees, and independent instructors, for any injury or death caused by or resulting from my participation in the activity of horseback riding.

This contract shall be legally binding upon me, my heirs, my estate, assigns, legal guardians, and my personal representatives.

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 Annotated.
I have carefully read this agreement and fully understand the contents. I am aware that I am releasing certain legal rights that I otherwise may have, and I enter into the contract in behalf of myself and/or my family of my own free will.  THIS IS A RELEASE OF LIABILITY. DO NOT SIGN OR INITIAL THIS RELEASE IF YOU DO NOT UNDERSTAND OR DO NOT AGREE WITH ITS TERMS.

IT IS RECOMMENDED THAT ALL RIDERS WEAR AN ASTM-SEI CERTIFIED PROTECTIVE HELMET.  IT IS MY UNDERSTANDING THAT A PROTECTIVE HELMET IS AVAILABLE AND HAS BEEN OFFERED FOR MY SAFETY. 

Signature of Participant ____________________________   	Date _________________

CONTACT INFORMATION FOR STUDENTS

PLEASE PRINT CLEARLY!

RIDER INFORMATION

RIDER NAME:  ____________________________________________________ NICKNAME:____________

   			FIRST NAME       				LAST  NAME 

RIDER DATE OF BIRTH(S):  ______/_______/_________  CURRENT AGE: ________

RIDER PHONE:   (______)_______-______________    (______)_______-______________

   				    HOME       				            CELL 
RIDER EMAIL:  ________________________________________________________________
  YES, SEND RIDER ELECTRONIC NEWSLETTERS AND UPDATES!

PREVIOUS EXPERIENCE: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE INFORM OUR INSTRUCTORS OF ANY PHYSICAL/PSYCHOLOGICAL/DEVELOPMENTAL CONDITIONS THAT MIGHT IMPACT RIDER’S ABILITY, INCLUDING MEDICATIONS (i.e., learning disability, allergies, etc.):  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EMERGENCY CONTACT INFO
EMERGENCY CONTACT NAME: ________________________________________ RELATIONSHIP: ______________________

CONTACT PHONE:   (______)_______-______________    (______)_______-______________

				               HOME       				         CELL 
ADDITIONAL CONTACT NAME: ________________________________________ RELATIONSHIP: ______________________

CONTACT PHONE:   (______)_______-______________    (______)_______-______________

				               HOME       				         CELL 
ADDITIONAL CONTACT NAME: ________________________________________ RELATIONSHIP: ______________________

CONTACT PHONE:   (______)_______-______________    (______)_______-______________

				               HOME       				         CELL 

