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AGREEMENT AND LIABILITY RELEASE

PLEASE READ CAREFULLY BEFORE SIGNING

I agree to the following with ASPIRE Therapeutic Riding Program as a condition for it; allowing me, and the person identified below, to near horses, receive riding instruction, work near horses, and/or ride horses on or near the property where ASPIRE holds classes/activities.

NAME OF CONTRACTING PARTY_______________________________________

ADDRESS______________________________________________________________

PHONE________________________________________________________________
I also make this agreement on behalf of the following, who are my children or legal wards

1____________________________Age______ 2__________________________Age__________

All parts of this agreement shall apply to me, and the children/legal wards listed above. (We will collectively call ourselves “I”, “me”, or “my” through out this Agreement) This agreement is binding when the Program permits me to enter the property where ASPIRE holds classes/activities for any purpose, be near horses on the premises, receive riding instruction at any location, and/or ride horses on or off property where ASPIRE holds classes/activities.

IT IS HEREBY AGREED AS FOLLOWS:

1. I have requested to be on property where ASPIRE holds classes/activities, be near horses, work near horses, receive riding instruction, and/or ride on property where ASPIRE holds classes/activities.

2. I understand that anyone riding or being near a horse can suffer bodily and other injuries. A number of inherent risks are associated with a domesticated animal activity. A domesticated animal may behave in a manner that results in damages to property or an injury or death to a person. Risks associated with the activity may include injuries caused by bucking, biting, stumbling, rearing, trampling, scratching, pecking, falling, or butting.

The domesticated animal may react unpredictably to conditions, including, but not limited to, a sudden movement, loud noise, an unfamiliar environment, or the introduction of unfamiliar persons, animals or objects.

The domesticated animal may also react in a dangerous manner when condition or treatment is considered hazardous to the welfare of the animal; or a participant fails to exercise reasonable care, take adequate precautions, or use adequate control when engaging in a domesticated animal activity, including failing to maintain reasonable control of the animal or failing to act in a manner consistent with the person’s abilities. I understand there and other risks and dangers are inherent to equine activities and I expressly agree to assume them.
3. LIABILITY RELEASE: I assume full responsibility for any and all bodily injuries or damages which I may sustain when on the property where ASPIRE holds classes/activities as well as when riding horses on, near, or off property where ASPIRE holds classes/activities. By the term “damages”, I mean, for example, medical expenses, expenses incurred because of bodily injury or property damages, and/or personal property damages. I, for my heirs, administrators, personal representatives or assigns, release and discharge ASPIRE Therapeutic Riding Program and its employees, agents, mangers, trainers, instructors, volunteers, insurers, representatives, and others acting on their behalf of and from all claims, demands, actions, omissions, rights of action, or cause of action (present and future), whether the same be known or unknown, anticipated or unanticipated, resulting from or arising out of my bodily injury or damage that may be sustained, or property damage which may occur as a result of being on the property where ASPIRE holds classes/activities, receiving riding instruction and/or riding horse off the property where ASPIRE holds classes/activities.

IT IS MUTUALLY UNDERSTOOD AND AGREED THAT THE PROVISION OF THIS LIABILITY RELEASE SHALL CONSTITUTE A WAIVER OF LIABILITY FOR INJURY TO, OR DEATH OF AN EQUINE ACTIVITY PARTICIPANT BEYOND THE PROVISIONS OF THE IOWA CODE CHAPTER 673.

4.

WARNING

UNDER IOWA LAW, A DOMESTICATED ANIMAL PROFESSIONAL IS NOT LIABLE FOR DAMAGES SUFFERED BY, AN INJURY TO, OR THE DEATH OF A PARTICIPATE RESULTING FROM THE INHERENT RISK OF DOMESTICATED ANIMAL ACTIVITES, PURSUANT TO IOWA CODE CHAPTER 673. YOU ARE ASSUMING INHERENT RISKS OF PARTICIAPTE IN THIS DOMESTICATED ANIMAL ACTIVITY.

5. INDEMNIFICATION I also hereby agree to indemnify and hold harmless ASPIRE Therapeutic Riding Program and its employees, agents, manger, trainers, instructors, volunteers, insurers, representatives, and other acting on their behalf against all damages which are sustained or suffered by any third party person(s) (people who are not parties to this Agreement, including, but not limited to my relatives, guests, etc.) including any and all property where ASPIRE holds classes/activities, being near horses where ASPIRE holds classes/activities. The indemnification shall include attorney fees.

6. I am fully responsible for my own safety while on, near or off the property where ASPIRE holds classes/activities. I understand that ASPIRE advised me that I should wear properly fitted and secured ASTM-standard/SEI-certified protective headgear at all times when riding horses or near horses.

7. I represent that I am now and will be at all times while on or near the property where ASPIRE classes/activities takes place, covered by accident/medical insurance.

My insurance company is ________________________________________

  

Policy number_________________________________________________

8. Iowa law shall govern this Agreement. Should any clause conflict with State law, that clause will be null and void and the remainder of this Agreement shall remain in effect. Any suit shall be brought in Black Hawk County.

9.
ALSO, I REPRESENT THAT:



*I AM AT OR OVER 18 YEARS OF AGE, OF SOUND MIND, AND NOT SUFFERING FROM SHOCK OR UNDER THE INFLUENCE OF ALCOHOL, DRUGS, OR INTOXICANTS:



*I HAVE READ THIS ENTIRE AGREEMENT AND LIABILITY RELEASE (TWO PAGES).

AND I UNDERSTAND IT: AND



*ALL INFORMATION I HAVE PROVIDED HEREIN IS TRUE AND ACCURATE.

SIGNATURE OF CONTRACTING PARTY______________________________________







DATE_______________________________

SIGNATURE OF PROGRAM’S REPRESENTIVE_______________________________







DATE_______________________________
Revised 12/2004








Our mission: ASPIRE TRP benefits individuals with 

disabilities through animal assisted activities and outreach programs.

