
CAROLINA EQUINE RESCUE & ASSISTANCE, CERA 

1123 W. Sandy Ridge Rd. 
Monroe, NC 28112 

(704)219-3559 
 

EQUINE LIABILITY RELEASE 
 

I/We agree that:  In consideration of the sponsor’s allowing my participation in this activity, 
under the terms set forth herein, I for myself & on behalf of my child and/or legal ward, heirs, 
administrators, personal representatives or assigns, do agree to release, hold harmless & 
discharge the sponsor, & their agents, employees, officers, directors, representatives, assigns, 
members, owners of premises, affiliated organizations and insurers, and others acting on their 
behalf (hereinafter, collectively referred to as associates), of and from all claims, demands, 
causes of action and legal liability, whether the same be known or unknown, anticipated or 
unanticipated, due to the sponsor’s and/or its associate’s ordinary negligence or legal liability; 
and I do further agree that except in the event of the sponsor’s gross negligence and/or want 
on misconduct, I shall not bring any claims, demands, legal actions and causes of action, 
against the sponsor and its associates as stated above in the clause for and economic and 
non-economic losses due to bodily injury and/or death and/or property damage, sustained by 
me and/or minor child or legal ward in relation to the property, premises, and operations of the 
sponsor, to include handling, or otherwise being near horses owned by me or owned by other 
third parties, or owned by the sponsor, or in the case, custody and/or control of the sponsor, 
whether on or off the premises of the sponsor, but not limited to being on the sponsor’s 
premises.   
 
“UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE 
PROFESSIONAL IS NOT LIABLE FOR AN INJURY OR DEATH OF A PARTICIPANT IN 
EQUINE ACTIVITIES RESULTING EXCLUSIVELY FROM THE INHERENT RISKS OF 
EQUINE ACTIVITIES.”  CHAPTER 99E OF THE NORTH CAROLINA GENAL STATUTES. 
 

SIGNER STATEMENT OF AWARENESS: 
 
I/We, the undersigned, represent that I/We have read and do understand the foregoing 
agreement, liability release and assumption of risk agreement, and I/We understand that by 
signing this document I am giving up rights to sue today and in the future.  I/We attest that all 
facts are true and accurate.  I/We are signing this while of sound mind and not suffering from 
shock, or under the influence of alcohol, drugs, or intoxicants.  A new release must be 
completed January1st of each new year.  ALL legal age event participants and/or parents 
and/or legal guardians must sign below.   
 
_________________________________  ___________________________  ____________ 
Print Parent/Guardian Name                       Signature Parent/Guardian             Date 
 
_________________________________  ___________________________  ____________ 
Print Parent/Guardian Name                       Signature Parent/Guardian             Date 
 



Print Below:  The names and ages of all minor children, children under 18, and legal guardian 
children that will be participating in the event which I/We are legally responsible. 
 
________________________________________________________________  __________ 
Minors Name                                                                                                             Age  
 
________________________________________________________________  __________ 
Minors Name                                                                                                             Age  
 
________________________________________________________________  __________ 
Minors Name                                                                                                             Age  
 
________________________________________________________________  __________ 
Minors Name                                                                                                             Age  
 
Parent/Guardian Address: 
 
 

 
 
__________________________________  ________________________________________ 
Parent/Guardian Cell Number                       Parent/Guardian Cell Number 


