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Equine Activity Release & Hold Harmless AgreementEquine Activity Release & Hold Harmless AgreementEquine Activity Release & Hold Harmless AgreementEquine Activity Release & Hold Harmless Agreement    
PLEASE READ AND SIGN 

***THIS AGREEMENT IS TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN IF THE EQUINE PARTICIPANT IS LESS THAN 18 YEARS OF AGE** 
 

1.)  I have read and understand, and freely and voluntarily enter into this Release & Hold Harmless Agreement with CW Equestrian Center, 

Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, any and all of their co-owners, affiliates and/or subsidiaries, understanding 

that this Release and Hold Harmless Agreement is a waiver of any and all liability(ies). 
 

2.)  I understand the potential dangers that I could incur in mounting, riding, walking, leading, boarding and feeding of horses, including but 

not limited to, any interactions with other horses not owned by myself.  Understanding those risks, I hereby release and hold harmless CW 

Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, any and all co-owners, affiliates and/or subsidiaries, 

trainers, instructors, clinic assistants, clinic sponsors, barn owners, managers, employees and auditors, from all claims, demands, action or 

cause of action of any kind or nature whatsoever, whether now known or ascertained, or which may hereafter develop or accrue me in 

favor of myself, representatives or dependents, on account of or by reason of any injury (even death), loss, or damage, which may be 

suffered by me or them, or to any property animate or inanimate, belonging to me or used by me, because of any matter, thing or 

condition, negligence or default whatsoever and I hereby assume and accept full risk of danger or any hurt, injury or damage which may 

occur through or by any reason or any matter, thing, or condition, by any persona whatsoever. 
 

3.)  I release CW Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, any and all of their co-owners, 

affiliates and/or subsidiaries, from any liability whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or 

anyone else caused by or incidental to my electing to mount, ride, or interact with any horse owned or operated by CW Equestrian Center, 

Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, any and all co-owners, affiliates and or subsidiaries.  I understand and 

recognize and warrant that this Release and Hold Harmless Agreement is being voluntarily and intentionally signed and agreed to. 
 

4.)  I recognize and agree that I know which equine professional(s) I will be working with and acknowledge that I agree said equine 

professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in equine activity, and has/have sufficient 

knowledge of my equine and horseback riding skills as to relieve, Release and Hold Harmless said equine professional(s) from continuing to 

monitor my equine activities. 
 

5.)  I voluntarily agree and warrant to Release and Hold Harmless the equine professional(s) of CW Equestrian Center, Crystal M. Welsh, 

Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, any and all of their co-owners, affiliates and/or subsidiaries from any liability whatsoever, 

including but not limited to, any incident caused by or related to said equine professional(s) negligence, relating to injuries know, unknown 

or otherwise not herein disclosed; including, but not limited to injuries, death or property damage from:  mounting, riding, dismounting, 

walking, leading, grooming, feeding; use of horse barn, paddock, pasture, trails, horse arenas or round pens and/or obstacle course, in any 

capacity; falling off horse whether horse is bucking, flipping, spooked; or my failure to understand any equine professional(s) directions 

related to my riding or otherwise use and control, or lack thereof, of my horse or any horse that I have been assigned to. 
 

6.)  I further voluntarily agree and warrant to Release and Hold Harmless CW Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. 

Doll & Dianne J. Doll, any and all of their co-owners, affiliates and/or subsidiaries from any liability whatsoever during the time that my 

horse or a horse I lease, rent, borrow, is in the custody or on the premises of CW Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex 

M. Doll & Dianne J. Doll, et al. CW Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, et al shall not be 

liable for any sickness, disease, theft, death, or injury which may be suffered by the horse.  This includes but is not limited to any personal 

injury or disability the horse may receive while on premises or in their care or by attending an off-site clinic given by CW Equestrian Center, 

Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, et al.  I fully understand and hereby acknowledge that CW Equestrian 

Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, and all of their co-owners, affiliates and or subsidiaries do not 

carry any insurance on any horse not owned by CW Equestrian Center, Crystal M. Welsh, Micheal L. Welsh, Rex M. Doll & Dianne J. Doll, et 

al and that ALL risks relating to the injury or death of the horse from any reason whatsoever are to be borne by the owner(s) of said horse. 
 

7.)  I fully understand and accept that under Illinois law:  Under the Equine Activity Liability Act, each participant who engages in an equine 

activity expressly assume the risks of engaging in and legal responsibility for injury, loss, or damage to person or property resulting from the 

risk of equine activities. 

**ASTM/SEI APPROVED RIDING HELMETS ARE REQUIRED AT ALL TIMES WHILE MOUNTED ON A HORSE WHILE ON THE CW EQUESTRIAN CENTER PROPERTY** 
 

PERSON VOLUNTARILY ENTERING INTO THIS AGREEMENT:   PRINT NAME:____________________________________________________________________________ 

                                                          

DATE:_____________________________                 SIGNATURE:_____________________________________________________________________________ 

 

PHONE: ___________________________                 ADDRESS: ______________________________________________________________________________ 

 

EMAIL: __________________________________________________________________________________________________________________________    
  

IF COMPLETING THIS FOR A MINOR, PRINT NAMES OF ALL MINORS ENTERING INTO THIS AGREEMENT: 

 

_________________________________________;     _________________________________________;    _________________________________________ 


