CYPRESS TRAILS EQUESTRIAN CENTER
WAIVER OF LIABILITY & LEGAL RELEASE
( 21415 CYPRESSWOOD DRIVE; HUMBLE, TX 77338( (281) 446-7232

STATE OF TEXAS

§

COUNTY OF HARRIS
§







Date _____/_____/ 2011
        (Please Print Clearly)











I, ___________________________, acknowledge and accept that horseback riding and related activities involve the risk of personal injury.  By my signature, (and, in case of a minor, the parent or guardian’s signature), I, (and they), hereby waive all rights, claims, causes of action, and lawsuits, if any, against Darolyn Butler, and Darolyn Butler doing business as Cypress Trails Equestrian Center, her family, heirs, executors, legal representatives, administrators, beneficiaries, successors, assigns, guests, invitees, employees, and/or agents affiliated with any of them in any respect (collectively “Cypress Trails” or “Darolyn Butler”), for any (1) personal injury, liability, property damage, or negligence that I may sustain or which may occur while I am riding any horse, whether leased or owned by me or any other person, (2) personal injury, liability, property damage, or negligence that I may sustain or which may occur while I am participating in any activity related to horseback riding, and/or (3) personal injury, liability, property damage, or negligence that I may sustain or which may occur while I am on Cypress Trails’ property or any other property as a guest, customer, or invitee of Cypress Trails and/or Darolyn Butler.  In sum, I agree to forever indemnify, defend, and hold harmless Darolyn Butler, or any person or entity whose land a horseback ride may cross, for any accident, personal injury, negligence, or loss I may sustain or that may occur on this date, and hereby release such persons from all liability for such injury, negligence, loss, or damage.  I understand that horseback riding always involves danger, and I ride and visit Cypress Trails and Darolyn Butler at my own risk.

I further understand that horseback riding involves being in remote areas for extended periods of time, inaccessible to communications, transportation, and medical facilities; that these areas have many natural and manmade hazards which horseback riders cannot anticipate, identify, avoid, modify, or eliminate, even with the greatest of care; that horses can be excitable, difficult to control, and unpredictable; and that accidents can happen to anyone at any time.  I further understand that horseback riding may involve crossing creeks, galloping over uneven terrain, and being in strange places under adverse weather conditions, any one of which could result in injury to me and/or the horse I am riding.  I acknowledge that accidental injuries have occurred in the past involving horses owned or stabled by Darolyn Butler and Cypress Trails.
I agree to take full responsibility for myself and the animal I am riding.  I am aware that wearing a certified safety helmet is a good preventive measure against head injury and also understand that helmets are required for all riders.  My signature below constitutes acceptance of the above terms and conditions.  I have read and fully understand this liability release.

Medical Release: Horse/Rider
I further agree to allow and be financially responsible for any necessary emergency medical treatment by any available physician at any available medical institution in the event of my injury or illness.  I likewise agree to allow and be financially responsible for any necessary veterinary treatment for the horse that I ride.*  (*This provision applies solely to horses ridden off premises or not under the supervision of ranch wranglers.)   I have read and understand this liability release.                                    Date ___/_____ / 2011                            
                           **Print Name**






**Rider Signature**  

1.   _______________________________________


1.   _______________________________________

2.   _______________________________________ 


2.   _______________________________________    
3.   _______________________________________ 


3.   _______________________________________    

4.   _______________________________________ 


4.   _______________________________________     
      _______________________________________
 



       




 (Signature of Guardian if Rider is a Minor)  

____________________________________________________________________________________________________

Street Address            (Please print legibly as we use your address for mail outs)

__________________________________     ______________________    ________________________________________
City                                             State          Zip                                       Home Phone                                     Office Phone or Cell

E Mail: _____________________________@______________________
Please e-mail me information regarding activities at Cypress Trails. ____   Dinner Rides ___   Airport Rides ___   Endurance Clinics ____ Barefoot Clinics ___
In Case of Accident Notify: ___________________________________________ Phone: _______________________________
Any Known Allergies or Medical Conditions:
