
GRAFTON TRAIL RIDERS 
P.O. Box 34 

Cropseyville, NY  12052 
 

PLEASE READ CAREFULLY BEFORE SIGNING 
EVENT SPONSORS AND MANAGERS DO NOT GUARANTEE YOUR SAFETY 

 
 

NAME OF EVENT _______________________________             LOCATION _____________________________ 
 
IT IS HEREBY AGREED TO AS FOLLOWS: 

1) That I, the undersigned, do for myself or on behalf of my child, spouse, or legal ward, hereby voluntarily 
participate in the above listed event. 
 

2) That I participate in and/or attend this event totally at my own risk for injuries or property damage I may incur 
in relation to this event.  I understand that horses are dangerous and horseback riding is an inherently 
dangerous activity. 
 

3) That I will be responsible for any and all costs incurred by me for personal injuries or property damage I may 
incur and claims brought by or against me or expenses incurred. 
 

4) That I do carry personal accident and liability insurance now in force under: 
(check all that apply) 
 
_____ ACCIDENT-MEDICAL INSURANCE    ____________________________________________ 
_____ HOMEOWNER’S INSURANCE                                NAME OF CARRIER 
_____ FARM OWNER’S INSURANCE 
_____ TENANT’S INSURANCE 
_____ SEPARATE PERSONAL LIABILITY 

 
Further, that I am responsible for the negligent acts of my family members, legal wards and animals. 

 
5) That I am responsible for my own financial loss in relation to the theft or damage to tack, equipment, vehicles, 

trailers and horses while on the premises and/or where this event is held. 
 

6) RELEASE AND WAIVER:  That I hereby for myself, my heirs, administrators and assigns, and family 
members release and discharge the Grafton Trail Riders, Inc., and all trustees and officers of the Corporation 
and their respective agents of and from all claims, demands, actions and causes of action for all injuries 
sustained to my person, or that of my child, spouse or legal charge and/or property.  And I hereby waive my 
right to sue the Corporation and its officers and trustees for any negligent acts or omissions. 
 

PRINT NAMES OF ALL MINOR PARTICIPANTS OR ATTENDEES FOR WHOM I AM LEGALLY RESPONSIBLE 
AND SIGN THIS RELEASE AND WAIVER: 
 
1.  _________________________________  AGE _____      2.  ____________________________  AGE _____ 
 
3. __________________________________  AGE _____      4.  ____________________________  AGE _____ 
 
5. __________________________________  AGE _____      6.  ____________________________  AGE _____ 

 
 
 
 
 
 
EVERY ADULT, AND EVERY PARENT OR LEGAL GUARDIAN OF THE MINORS LISTED ABOVE MUST SIGN 
BELOW: 
 
PRINT NAME #1 _____________________________  SIGNATURE _____________________  DATE __________ 

PRINT NAME #2 _____________________________  SIGNATURE _____________________  DATE __________ 

Note:   Every use of a singular word shall be deemed to include the plural where applicable.  

  Every use of the pronoun “I” shall be deemed to include any person covered by this release. 

STATEMENT OF AWARENESS 
I, THE UNDERSIGNED, BEING OF LEGAL AGE, HAVE READ AND UNDERSTAND THE 
FOREGOING AGREEMENT, RELEASE AND WAIVER. 


