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F. CONDITIONS OF NATURE - THIS STABLE is not responsible for total or partial acts, occurrences, or 
elements of nature that can scare a horse, cause it to fall or react in some other unsafe way. SOME EXAMPLES ARE: 
Thunder, lightening, rain and wind. Wild and domestic animals, insects, reptiles which may walk, run, fly near, bite or 
sting a horse or person; and irregular footing on indoor and out of door groomed or wild land which is subject to 
constant change in condition according to weather, temperature and natural or man-made changes in landscape. 
 
G. ACCIDENTAL/MEDICAL INSURANCE - Should emergency medical treatment be required, I and/or my own 
medical insurance company shall pay all such incurred expenses. My accidental/medical insurance company is: 
__________________________________________ My policy # ________________________________________ 
 
H. RIDING HELMET WARNING - RIDER is hereby warned and informed by THIS STABLE that all horse 
handlers and riders should wear a properly fitted and secured protective EQUESTRIAN riding helmet that meets 
ASTM standards. Such helmets are available at THIS STABLE; however, THIS STABLE recommends the 
PARTICIPANT purchase their own helmet to receive the benefit of a custom fit. Wearing such headgear while 
mounting, riding, dismounting, and being around horses may prevent death or reduce the severity of head injuries 
resulting from a fall or other incident involving a horse. THIS STABLE abides by the NARHA Helmet Standards and 
requires children under the age of 14 to wear an ASTM approved EQUESTRIAN helmet when mounted at all times. 
 
I. LIABILITY RELEASE - In consideration of THIS STABLE allowing my participation in this activity, under the 
terms set forth herein, I, the PARTICIPANT and the parent or guardian thereof if a minor, do agree to hold harmless 
and release THIS STABLE, its Board of Directors, instructors, agents, volunteers, employees, officers, members, 
affiliated organizations and insurers from legal liability due to THIS STABLE’S ordinary negligence. I do further agree 
that except in the event of THIS STABLE’S gross and willful negligence, I shall bring no claims, demands, actions, 
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 or legal ward in relation to the premises and operations of THIS STABLE. This Includes while riding, handling, or 
otherwise being near horses owned by or in the care, custody and control of THIS STABLE or on the property of THIS 
STABLE for any reasons. 
 
J. BREACH OF CONTRACT- Should either party breach this contract, the breaching party shall pay for the 
other’s court costs and attorney fees related to such breach. 
 

ALL RIDERS, PARENTS, LEGAL GUARDIANS OR AUTHORIZED AGENTS FOR SUCH 
PARTIES MUST SIGN BELOW AFTER READING THIS ENTIRE DOCUMENT. 

 
 

STATEMENT OF AWARENESS AND CONFIDENTIALITY 

I/WE the undersigned, have read and do understand the foregoing agreement, 
warnings, assumption of risk and release agreement. I/WE further attest that all stated 

facts are true and accurate. 
 
Client/Volunteer/Parent/Guardian (Please Print): _____________________________________________________ 
 
Client/Volunteer/Parent/Guardian Signature: ________________________________________________________ 

Client, Volunteer, Parent or Guardian (if volunteer is under 18, Parent/Guardian must sign) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

State of Arizona
 

Title 12. Courts and Civil Proceedings.   Chapter 5. Limitations of Actions.   Article 3. Personal Actions. § 12-553. 
Limited liability of equine owners and owners of equine facilities; exception; definitions. 
Citation: AZ ST § 12-553 
Citation: A. R. S. § 12-553 
Summary:  This Arizona statute provides that an equine agent or owner is not liable for injury if the participant took control of the 
equine prior to injury, if a parent or guardian signed a release on behalf of a minor, if the owner or agent has properly installed 
suitable tack or the participant has personally tacked the equine, or the owner or agent assigns a suitable equine based on a 
reasonable interpretation of the person's representation of his or her skills, health and experience with and knowledge of equines. 
Liability is not limited, however, when an equine owner or agent is grossly negligent or commits willful, wanton or intentional acts 
or omissions. 
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