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TRAVELLER’S REST EQUINE ELDERS SANCTUARY

EQUINE ACTIVITY WAIVER OF LIABILITY

I, ________________________________________________, am voluntarily participating in an activity organized by Traveller’s Rest Equine Elders Sanctuary (TREES.)  As a participant, I will assist in animal care and grooming; barn, pasture, fence and ground maintenance, attend lectures or tours, or be active in special events or other similar projects.  I agree that, in doing so, I will follow the instructions of TREES management.  I also understand that I am not an employee of TREES.

I recognize that in participating in these aspects of TREES, I will be involved in outdoor physical activities in proximity to horses, and that these activities may impose a risk of physical injury to me.  I understand and agree to assume those risks.  I agree to indemnify and hold TREES harmless from any loss or damage that I may incur as a result of physical injury suffered on its property, whether as a result of negligence of the association, its employees or otherwise.

I understand participating at TREES is an Equine Activity as defined in the Equine Activity Liability Act, §§3.2-6200 through 3.2-6203 of the Code of Virginia (1959), as amended (the “Act”) and accept that there are certain risks inherent in equine activities which may include:  (i) the propensity of an equine to behave in dangerous ways which may result in injury to the participant; (ii) the inability to predict an equine’s reaction to sound, movements, objects, persons, or animals; and (iii) hazards of surface or subsurface conditions.  With this waiver, I expressly release and hold harmless TREES and its employees from any and all liability from any claims, damages or lawsuits arising out of my participation in this activity.

I have received, read and understand TREES’ “Basic Farm Rules.” ____________________(Initials)

____________________________________________                                         _________________________


(Signature of participant)                                                                                     (Date)

____________________________________________


___________________________________________


(Name-Please Print)





         (Signature or Parent or Guardian if 










           participant is under 18 years of age)

____________________________________________


(Street Address)






___________________________________________










         (Parent or Guardian’s name- Please Print)

_____________________________________________                                       ___________________________________________


(City, State & Zip Code)                                                                                                 (Signature of Witness)

____________________________________________                    


(Telephone Number)                                                                              

(Rev. – 7/3/2007)

PO Box 2260   (  Spotsylvania, VA  22553  (   540-972-0936
