
HEMLOCK HILL FARM

Joy Stables, LLC

Release of Liability

•WARNING

Under Vermont Law, an equine activity sponsor is not liable for an injury to, or the death of, a participant in equine activities resulting from the inherent risks of equine activities that are obvious and necessary, pursuant to 12 V.S.A. § 1039.

•ACKNOWLEDGEMENT OF RISK

1. I, ___________________________, (student/rider, if minor, parents/guardians) the undersigned have read and understand, and freely and voluntarily enter into this Release of Liability with Alice Joy and the agents and employees of Hemlock Hill Farm understanding that this Release of Liability is a waiver of any and all liability(ies).

2. I understand the potential dangers that I could incur in mounting, riding, walking, boarding, feeding said horse; including, but not limited to, any interactions with other horses and other animals. Understanding those risks I hereby release Hemlock Hill Farm, its officers, directors, shareholders, employees, and anyone else directly or indirectly connected with Hemlock Hill Farm from any liability whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or anyone else caused by or incidental to my electing to mount and ride a horse, or be a spectator at such event, at Hemlock Hill Farm.

3. I understand and recognize and warrant that this Release of Liability, is being voluntarily and intentionally signed and agreed to, and that in signing this Release of liability I know and understand that this Agreement may further limit the liability of equine professionals to include any activity, whatsoever, involving an equine, including death, personal injury and/or damage to property.

4. I recognize and agree that I know which equine professional(s) I will be working with, and acknowledge that I agree said equine professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in the equine activity, and has/have sufficient knowledge of my equine and horseback riding skills.

I, __________________________, (student/rider, if minor, parents/guardians) acknowledge that I have read the above statements and definitions, and hereby indemnify and hold harmless, Hemlock Hill Farm, and its employees or owners from any liability arising from accident, injury, theft, or damages to myself, my representatives, and helpers, all equipment and property, and all animals under my jurisdiction. This agreement shall continue for each and every visit to Hemlock Hill Farm property.

I further agree to be held solely responsible for the control of my horse(s) and to handle them in a safe and cautious manner.

Participant agrees that Participant has been given sufficient time to read, and understand, and ask questions, if any, concerning the nature and scope of this Voluntary Waiver Agreement.

The terms of this release form shall be construed as the entire agreement and may not be altered, amended, or modified except in writing and signed by both parties. The terms of this release shall be governed by the laws of the State of Vermont.

In addition, I hereby covenant and agree to release Hemlock Hill Farm,  its officers, agents and employees, and owners of any property concerned, and hold harmless from liability for any injury or damage which the rider may sustain while at Hemlock Hill Farm or participating in any activity sponsored by Hemlock Hill Farm and from any liability connected with obtaining prompt medical attention for the rider named above. 
______________ (Initial) MEDIA RELEASE: I understand that any pictures or videos taken at Hemlock Hill Farm, as well as testimonies, of myself or my child and/or legal ward may be used in Hemlock Hill Farm promotional materials and may be displayed on the Hemlock Hill Farm website and Facebook.

______________ (Initial) I authorize Hemlock Hill Farm and its authorized agents to obtain emergency medical care for myself or my child, in an emergency requiring medical attention or a situation reasonably believed to be an emergency by Hemlock Hill Farms authorized agents and employees. I will be responsible for any expenses incurred in so doing including, but not limited to, care by health care professionals, hospital care, and ambulance or other services. In addition, the health care provider has permission to obtain a copy of any health records from providers who treat myself or my child. In the event the emergency contact cannot be reached, I hereby give permission to the physician on duty at the nearest medical facility to secure proper treatment for myself or my child including hospitalization or surgery.

MINORS:

The undersigned declares that the undersigned is the parent or legal guardian of the minor named below.

The undersigned has read the foregoing Release and Indemnity Agreement and in consideration of Hemlock Hill Farm allowing such minor entry onto its premises and/or allowing such minor to participate in equestrian activities, hereby agrees that all of the terms and conditions contained herein shall apply to such minor and shall be binding upon the undersigned and the minor.

I HAVE READ AND FULLY UNDERSTAND ALL OF THE ABOVE PARAGRAPHS OF THE RELEASE AGREEMENT.

Student/Rider:

Signature:_______________________________Date:___________________________

Print Name: ____________________________ Phone:__________________________

Address:________________________________________________________________

If under 18, the parent or guardian must read and sign below, indicating his/her acceptance.

Signed Parent/guardian: __________________________________ Date: __________

Print Parent/guardian (if minor): ____________________________
Medical Information:  Please list any allergies or medical conditions we should be aware of: ___________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 


