
I lmponant Read Carefully
Do Not Sign Unless You Fully Understand

Assumntion of Flisk and General Release

I understand that riding horses can be a dangerous spot. I recognize the inherent risks of injury involved in riding
programs, horse farm activities, horse shows, etc. I hereby assume all the risks and dangers and, further, I
voluntarily release and will hold harmless Emer Coyne and Avon Valfey Show Stabtes, all agents, and employees
from all actions, causes of action, suits, and any and all claims, demands, liabilities whatsoever, both in law and
equity, which I may acquire against Emer Coyne, Avon Valley Show Stableg, and/or any officers, agenls, and
employees connection with any activity. I agree to indemnify and hold harmless Emer Coyne, Avon Valley Show
Siables, all officers, and agents on account of any such claims.

The terms hereof shall be binding on my executors, heirs, administrators, and assigns, ad shall serve as an
assumption oJ risk and general release for all members of my family including any minor children and/or wards
panicipating in any such activities.

Name (Please Print) Signature

Parent/Guardian ( Please Print) ParenVGuardian Signature Date

Street City/Iown State Zip Code Telephone No.

Medical Authorization

This consent is given in advance oi any diagnosis or treatment which may be required to encourage Emer Coyne,
Avon Valley Show Stables, any officers, employees, agents, hospital staff, and physicians to exercise there best
judgement as to the requirements of such diagnosis or treatment in the event emergency medical treatment is
requireO on account of any accident or injury which undersigned, including a parent of a minor, hereby consents to
an x-ray examination, anbslhetic, medical or surgical diagnosis, or treatment and hospital service that may be
rendered under the general or specilic instructions of any physician or hospital'

The authorities on the premises are hereby given full ambulances and other medical charges reasonable and

necessarily incurred.

Current tetanus shols are expected of everyone using the premises or participating in any Emer Coyne or Avon

Valley Show Stables activitY.

Name {Please Print) Signature

Parent/Guardian (Please Print)

ln case of emergency, please contact:

Parent/G uardian Signature Date

Name Telephone No.

Relation

Family Physician Telephone No.



lmportant Read Carefully
Do Not Sign Unless you Fully Understand

Agreement to Pay Ail Fees, costs, Damages, Etc. and to sellrnsure

In order for Emer coyne and Avon valley show stables to make available to the public riding, training, and showingprograms' an equestrian centre, and horse farm with all attendant facilities and activities at a reasonable cost, eachperson and/or family must provide its own insurance to cover all individual/family participation activities and mustpay all fees, charges, expenses, costs, and damages when due.

Emer coyne and Avon Valley show stables provide no insurance coverage for you, your family, or anyone withyou, and you must provide your own insurance. All services, premises, facilities, pagrur., activities, etc. are made
available subject to this condition.

Emer Coyne and Avon Valley Show Stables will not be responsible for any injuries, accidents, damages, claims, orliabifities of any type or for any reason. Each person must provide for himself/herself and/or his/her
chitd/wardlfamily such medical, accident, injury disability, liability or other insurance as andior fees that
helsheichild lward/family incurs in any conneciion with the premises. This includes all activities such as instruction,
training, riding' showing, transportation, clinics, visitors, participant, observer, helper, supporter, or anyone coming
in contact with the premises in any way for any reason.

l/we shall be jointly and severally liable for all fees, charges, expenses, costs, and damages, plus reasonable tegal
fees and costs.

l/we hereby agree to assume all responsibility and risk form my/our use of horses, equipment, premises, facilities,
and further agree to indemnify and save harmless Emer Coyne, Avon Valley Show Stables, any officers, agents,
employees, or servants against any and all loss or expense, including legaliees and costs, by reasons of liability
imposed by law upon Emer coyne, Avon Valley Show stables, any bniJers, agents, employees, or servants for
damages because of bodily injuries including death, or because of property damage sustained, accidentaily or
othen'vise, by any persons, including the undersigned arising out of or in conseqr"i.es of the use of horses, or
equipment or the use of or presence on the premises, whether such injuries to persons or damage to propeny are
due or claimed to be due to any negligence of Emer Coyne, Avon Valley Show Stables, any officers, agents,
employees, independent contraclors, or seryants, or any other person.

Name (Please Print) Signature

Parent/Guardian (Please Print) ParenVG uardian Signature Date

Street City/Town State Zip Code Telephone No.


