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General Release for Participation in Horseback Ridi ng:
Release executed on , ;
today’s month/day/year

by , referred to a s “Releasor.” -

printed name of parent/guardian

In consideration of being permitted to participate
Inn, Bedford, Virginia, Releasor, for

representatives, heirs, and next of kin, releases a
members, owners and lessees of the premises, their
all liability to the Releasor, his/her personal rep
damage, and any claim or damage, on account of inju
Releasor, whether caused by the negligence of relea
Reba Farm Inn.

Releasor expressly agrees that this release, waiver
inclusive as permitted by the laws of Virginia, and
agreed that the balance will, notwithstanding, cont
release applies regardless of the physical location
Reba Farm Inn or in the area of Reba Farm Inn.

Releasor, being of lawful age, in consideration of

Riding at Reba Farm Inn, does for

axpA FARM [y

in horseback riding at Reba Farm

and personal

printed name of child/participant
nd promises not to sue Reba Farm Inn, its officers
officers and employees, all referred to as releasee
resentatives, assigns, heirs and next of kin for al
ry to the person or property or resulting in death
sees or otherwise while the Releasor is horseback r

, and indemnity agreement is intended to be as broa
that if any portion of the agreement is held inval
inue in effect. Releasor further expressly agrees

of the horseback riding, whether it be on the prop

being permitted to participate in Horseback

, his/her heirs, executors,

printed name of child/participant

administrators, and assigns, releases Reba Farm Inn
premises, their officers and employees, their heirs
action or right of action, either in law or in equi

or unknown, death and/or property damage resulting
of participation in Horseback Riding at Reba Farm |
Reba Farm Inn, whether by negligence or not.

Releasor further states that he/she has carefully r
signs this release as his/her own free act.

Releasor further releases Reba Farm Inn, its office
officers and employees from any claim on account of
participation in Horseback Riding at Reba Farm Inn.

This release contains the entire agreement between
are contractual and not a mere recital.

Dated: Releasor:
today’s month/day/year

VA Code 3.1-796.130:

“Under Virginia law, an equine activity sponsor or

the death of a participant in equine activities res

I , hereby Acknowledg

printed name of parent/guardian
and fully understand.

, its officers and members, owners and lessees of t

, administrators, and executors from any claim, dem
ty arising from any bodily injury or personal injur

or to result from any accident which may occur as a
nn or any activities in connection with Horseback R

ead this release and knows the contents of the rele

rs and members, owners and lessees of the premises,
first aid, treatment or service rendered him/her d

the parties to this agreement and the terms of this

signature of parent/gu ardian

equine professional is not liable for an injury to
ulting from the inherent risks of equine activities

e that | have read Va Code 3.1-796.130

PARENT/GUARDIAN/ADULT PARTICIPANT PRINTED NAME:

SIGNATURE:

TODAY'S DATE:

IREEREER]

?\/

and

s, from
| loss or
of the
iding at

d and
id, itis
that this
erty of

he

and,

ies known
result
iding at

ase and

their
uring

release

or

n



/

A$

%*



Participant release of liability and

S # Assumption of risk agreement
1"0+ 123 1"104 5+

6.0 > SF TANGENT OUTFITTERS, Inc.

201 Cascade Drive, Pembroke, VA 24136; 540-626-4567

Participant Name Date

Address State Zip

Phone E-mail

In consideration of being allowed to participatehis activity (canoeing,) with Tangent Outfittehse., | the undersigned,
acknowledge, understand and agree that:

1. There is risk of significant injury while participiag in these activities, including the potentiaf permanent paralysis and death.

2. | knowingly and freely assume all such risksboth known and unknowmyven if arising from the negligence of the releasee
or others, and assume full responsibility for mytipgation.

3. | will be responsible for my actions while on thistivity as well as all equipment used in this\atti | agree to pay for any
damage to equipmeand pay to replace lost equipment.

4. |, for myself and on behalf of my heirs, assigefresentativesierby release, indemnify and hold harmless Tangent
Qutfitters, Inc., it's officers, official agents, employees and otharticipants, from any claims, demands, lossediabdity
arising from or related to anmgjury, disability, or death | may suffer, or loss or damage to person or ptgpehether arising
from the negligence of the releasees or otherwasthe fullest extent of the law.

| have read this release agreement and fully uteleddts terms, understand that | have given ugiterights by signing, and
sign it freely without inducement.

X
Participant’s signature Age Date

For parents/guardians of participants under the ageof 18:

This certifies that I, as a parent/guardian witheleresponsibility for this participant, do consantl agree to his/her release as
provided above of all the releasees and for myselfheirs, assigns and representatives, | releadagree to indemnify and
hold harmless the Releasees from any liabilitydanots to my child’s involvement or participationtiis activity as provided
aboveeven if arising from the negligence of the Releasgdo the fullest extent of the law.

X
Parent/guardian signature Date Emergency phone #
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