Hold Harmless General Release for Richer Farm Inc

 322 Sharrotts Road Staten Island, New York 10309     

718-967-0742
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Date of Birth___________
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Home Telephone
























-Business Telephone
























Email Address

























Cell Phone































If Minor, Name of Parent/Guardian


















































Family Physician:























-Address
































Telephone:

















______________List any allergies or physical impairments. If more space is needed, use reverse side:




















































Should there be any questions, medically as to whether you should horseback ride or not. We may ask for a doctor’s note.

This release pertains to the grounds and pertinent property of 322 Sharrotts Road, Staten Island, New York 

Or any other location that might be either leased or rented by Richer Farm Inc. and show grounds either locally, out of state or out of country.

I understand that horseback riding and activities incidental there to involve risk or injury, including the possibility of serious injury. I hereby assume the sole responsibility and agree to defend, indemnity and hold harmless Richer Farm Inc. of Richmond County, its employees, officers, agents and all owners of horses located at the above premises from any and all losses and expenses (including legal fees) by the reason of the liability imposed by the law upon any of the aforementioned parties for damage because of bodily injury at any time resulting therefore sustained by any persons including myself (any child) or on account to damage to property arising out of or in consequence (my child) from horseback riding and all related activities on the premise whatsoever such injuries or damage to the property may cause, whether or not the same may have been caused or may be alleged to have been caused by the negligence of the aforementioned parties or other persons. I assume all the risks and danger incidental to horseback riding, whether occurring prior to, during or subsequent to actual horseback riding, including specifically (but not exclusively) the danger of being injured from falling from a horse or being kicked, bitten or any naturally reaction from or about related to a horse that Richer Farm Inc. and any other horse owners are not liable for any injuries or damages resulting from these or any other causes. I understand that Richer Farm Inc. is not responsible for property I leave on the premise and that space as may be provided by Richer Farm Inc. for equipment is provided for my convenience without any liability on the part of Richer Farm Inc. Richer Farm Inc. recommends that I secure insurance for myself, my horse and my property. I understand that is advisable that I (my child) wear a hard hat, helmet or proper head gear and that I hereby represent that I have one available-that I (my child) wear a hard hat or proper head gear and wear proper clothing at all times while riding and caring for the horse. I so state that I have no physical or medical impairments that would interfere with the purpose of riding instruction and/or other activities involving horses and further agree that may any medical problems that I might have are being treated by a licensed physician and that any medication that I might be taking has been approved by a licensed physician   and this physician has given permission that I may participate in the riding instruction and/or things incidental to horse back riding.

I, the undersign, have read and voluntarily signed this release and without relying upon any statement or inducement made by Richer Farm Inc., its employees, officers, agents, or representatives. This agreement shall be binding upon the undersigned, their personal representatives and heirs. 
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Sworn before me this ______day of___________, 2008
Parent/Guardian
_______________________________State of
__________________County of____________

