Waiver of Equine Activity Risks and Liabilities and Release of Rights to Likeness
Ohio Revised Code § 2305.321

I, __________________________________, understand, acknowledge and agree that participation in the Equine Activity or Activities held or to be held at Timber Ridge Stables causes myself and/or the individual for which I am parent, guardian, custodian or other legal representative, to be classified as an Equine Activity Participant pursuant to ORC § 2305.321.
I understand, acknowledge and agree that the Equine Activity Participant is subject to the Inherent Risk of an Equine Activity as defined in ORC § 2305.321, meaning a danger or condition that is an integral part of an equine activity, including, but not limited to, any of the following:

(a) The propensity of an equine to behave in ways that may result in injury, death, or loss to persons on or around the equine;

(b) The unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar objects, persons, or other animals;

(c) Hazards, including, but not limited to, surface or subsurface conditions;

(d) A collision with another equine, another animal, a person or an object;

(e) The potential of an equine activity participant to act in a negligent manner that may contribute to injury, death, or loss to the person of the participant or to other persons, including, but not limited to, failing to maintain control over an equine or failing to act within the ability of the participant.

By signing below, I understand, acknowledge and agree that the Equine Activity Participant, as well as his, her or my heirs, personal representatives, successors, assigns, parents, guardians, custodians, or other legal representatives does not now have, shall not ever have and forever waives all claims, causes of action (whether at law, equity or in rem) and the like against the Timber Ridge Stables, Timber Ridge, Ltd., Dan and Kaycee Coles, any and all Equine Activity Sponsors, other Equine Activity Participants, Equine Professionals, Veterinarians, Farriers and all other agents, employees, trainers, managers, therapists, officers, directors, trustees, members, patrons, guests, and/or landowners who are associated with the aforementioned or otherwise with the Equine Activity or Activities covered by this waiver (collectively with their heirs, successors and assigns, “Timber Ridge Stables”).

I further grant Timber Ridge Stables the permission to publish in print, electronic or video format the likeness or image of myself and/or the child for which I am parent, guardian, custodian and/or legal representative.  I further release all claims against Timber Ridge Stables with respect to copyright ownership and publication including any claim for compensation related to use of the materials.
________________________________________

________________________

Equine Activity Participant (Print Name)


Date

________________________________________

________________________

Equine Activity Participant (Signature); 


Date

or signature of Parent, Guardian, Custodian and/or Legal Representative
Contact person in the event of an emergency: 

NAME: ___________________________________________PHONE:____________________________________
