
 

 

 

  
WARNING: UNDER NEW JERSEY LAW, AN EQUESTRIAN AREA OPERATOR IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A 
PARTICIPANT IN EQUINE ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE  
ANIMAL ACTIVITIES, PURSUANT TO P.L.1997, c.287 (C.5:15-1 et seq)." ! 

_______ A. LIABILITY RELEASE: (initials) 
 I agree that in consideration of this stable allowing my participation in this activity, under the terms set forth herein, I, the rider, for 
myself and on behalf of my child and/or legal ward, heirs, administrators, personal representatives or assigns, do agree to hold harmless, 
release, and discharge this stable, its owners, agents, employees, officers, directors, representative, assigns, members owners of premises 
and trails, affiliated organizations, insurers, and others acting on its behalf   (hereinafter, collectively referred to as .Associates.), from all 
claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated, due to this stables gross and 
willful negligence, I shall bring no claims, demands, actions and causes of action, and/or litigation against this stable and its associates as 
stated above in this clause, for any economic and non-economic losses due to bodily injury, death, property damage, sustained by me 
and/or my minor child and/or legal ward in relation to the premises and operations of this stable, to include while riding, handling, or 
otherwise being near horses owned by or in the care, custody and control of this stable, whether on or off the premises of this stable. All 
riders and parents or legal guardians must sign below after reading this entire document. 

_______ B. SIGNER STATEMENT OF AWARENESS  (initials) 
I/we the undersigned have read and do understand the foregoing agreement, warnings, releases and assumption of risk.  
 
Name of Rider:______________________________________________________Age______Signature of Rider_____________________________________________________Date__________ 
 
Signature of Parent or Guardian__________________________________Date_________             Address in full: ___________________________________________________________ 

Phone:________________________Email:__________________________                                                                                  ___________________________________________________________ 
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