
  
  

L I B I L I T Y  W A I V E R 

 

  

Handler Name:_________________________________  

 

Phone number:_________________________________  

 

Herein known as the “individual”  

  

This Agreement is made between the above noted parties and Keystone Farms, its Owners and 

Partners.   

 

Liability and hold harmless  

  

I acknowledge that I am aware of all of the risks and inherent dangers in equestrian activities, including but 

not limited to, general riding, lessons, boarding, clinics, camps and competition, including possible 

permanent disability or death and agree to assume all of those risks. I hereby waive any and all rights to 

claim for loss or damage of any kind arising out of my participation in the equestrian activities at 

KEYSTONE FARMS or any and all activities incidental thereto against its owners, directors, officers, 

employees or instructors.   

  

I hereby release and agree to hold harmless and indemnify all involved with KEYSTONE FARMS from 

any and all claims, actions or damages without any limitation whatsoever, whether consisting of personal 

injury or property damage that may result in anyway while attending KEYSTONE FARMS, regardless if 

these injuries are due to negligence or not.  I acknowledge that this waiver and Agreement is binding on 

myself and upon my heirs, administrators, executors and assignees and I herewith again reaffirm my free 

and willing intent to exercise it.   

  

The Stable shall not be held liable at any time for any sickness, disease, theft, death or injury which may be 

suffered by or because of the horse(s) or while on the property. The individual agrees to hold the Stable 

harmless from any and all claims resulting from damage or injury caused by any horse(s), Student or his 

guests, to anyone, including but not limited to legal fees and/or expenses incurred by the Stable in defense 

of such claims.  

  

 

By signing this agreement, I confirm that I understand and agree to the terms set out herein.   

  

Executed this ____ day of _____________,______.  

  

  

______________________________________________________  

Individual Signature 


