Cross Country Liability Release


______I, the undersigned, understand that Trinity Stables, it's employees, and associates are not liable for any accidents, injuries, or thefts to animals and personal property at the stables.

______I, the undersigned, acknowledge that horseback riding and especially jumping are inherently risky and possibly deadly activities, and hereby release and hold harmless Michele and Tom Adams, and any other person associated with Trinity Stables from ANY liability for injury, damage, or loss to myself, my horses, or my equipment.

______I understand that Trinity Stables requires the use of safety helmets and protective vests for each cross-country rider. Riders WILL NOT be allowed to ride without a helmet with safety harness and safety vest. 

_____In the event of an accident and/or injury, I hereby give permission for myself (or my child) to be treated by medical personnel and if needed, transported to the nearest hospital.

_____I understand that all minors will require an adult to be with them when schooling on the course.  Trinity Stables hereby relinquishes all liability for injuries to all participants, adult or minor, mounted or not.



UNDER KENTUCKY LAW, a farm animal activity sponsor, farm animal professional, or other person does not have to eliminate all risks of injury of participation in farm animal activities. There are inherent risks of injury that you voluntarily accept if you participate in farm animal activities.


My signature indicates that I have read and agree to the above statements.

_____________________________________________________________DATE___________

Parent/LEGAL Guardian must sign for minor riders.

PRINTED NAME OF ABOVE:__________________________________________________


Name of Rider:_____________________________________________________

Address:___________________________________________________ 


__________________________________________________________

Phone:(_____)______________________________________________

Email:____________________________________________________

Emergency Contact Name:____________________________________________________ 

Phone:_____________________________ 

