Fox Hollow Farm, Inc.

271 Swinehart Rd.

Glenmoore, PA  19343

PH: 610-942-9001

RELEASE FORM

I, ____________________________, hereby acknowledge that I have voluntarily applied to participate in any activity of horseback riding at Fox Hollow Farm, Inc.

I understand that the activity of horseback riding is a high risk sport, and that my participation in this activity is wholly at my own risk.  I understand that my participation involves all inherent risks associated with this activity including, but not limited to, the propensity of equines to behave in ways which may result in injury.  The dangers and risks include, but are not limited to, death, serious bodily injury including neck and spinal injury which may result in complete or partial paralysis, brain damage or impairment to other aspects of the body, general health and well being and future ability to earn a living, engage in other business, social and recreational activities, and generally to enjoy life.

I understand the unpredictability of equine reaction to sounds, sudden movements, smells and unfamiliar objects, persons or other animals, hazards with other equines or objects, and, the potential of a participant to act in a negligent or unskilled manner which may contribute to inability to maintain control over the animal.  By participating in this activity, I agree to assume total responsibility for those risks.

I hereby release Fox Hollow Farm, Inc, it’s owners, agents and employees from and against any and all liabilities, losses, injuries (including personal injury and death).  This applies also to damages (including property damage), costs, demands, suits, judgements, claims or expenses including without limitations, attorney fees, (collectively “liabilities”) that rider, parent, student or other family member or agent may incur as a result of an action or inaction, or negligence, by Fox Hollow Farm, Inc., it’s owners, agents and employees or as a result of the riders participation in the instruction and activities embodied in the program of horsemanship, or as a result of the condition of the property or premises of Fox Hollow Farm, Inc.

DO NOT SIGN IF YOU DO NOT UNDERSTAND OR AGREE WITH THE ABOVE TERMS

Date: ______

Read, Understood and Agreed To:

Participant or Parent Signature

Name of Minor:  __________________________________________________________

Address
