Rider’s Release Agreement

This form must be completed by and for each participant

Medicine Hat Trading Co. 12724 County Road 70 Carthage, Missouri 64836

To be read and initialed by the parent or guardian of any child under 18 years of age

I am requesting to participate and or have my child participate in activities at Medicine Hat Trading Co. These activities include riding horses and any other activity which takes place on the premises of Medicine Hat Trading Co.

I understand that all participants including children will be subjected to numerous risks including physical injury or even death as well as damage to property. These risks and dangers have been considered and relying on my own judgment I have voluntarily chosen to participate or allow my child to participate and thereby assume and accept all dangers and risks. 

I also certify that I am, or my child is in suitable physical health and has the mental capacity to participate in any and all activities. ​​​​____________(please initial).

To be read and initialed by adult rider

In consideration of permission being granted to me and for other valuable consideration, I/we hereby release and covenant not to sue and discharge the Medicine Hat Trading Company or any other sponsors or promoters of any activities’ on the premises (hereinafter referred to as “releases” from all liability to the undersigned, my/our personal representatives, assigns, heirs, and next to kin for any and all loss or damage and any claim or any demand on account of any injury to the participant including, but not limited to death, whether caused by the negligence of the “releasees” or otherwise while participating in any or all activities including riding of horses. ___________(please initial).

Each of the undersigned agrees to indemnify and save and hold harmless the “releasees” and each of them from any loss, liability, damage or cost they may incur from participating or engaging in any activity sponsored by the “releasees” and caused by the negligence of the “releasees”, their employee, or otherwise.

I the undersigned have read and voluntarily signed the release and waiver of liability and indemnify agreement and further agree that no oral representations, statements or inducements apart from the foregoing written agreement have been made.    

_______________________________________________________       Date: _____________

Signature of rider

_______________________________________________________       __________________________________________________       Date: ____________

Printed name of minor                                                                                                 Signature of parent or guardian

____________________________________________________________________________________________________________
Address                                             City                                           State                                 Zip code

Email address: ______________________________________________________

