
BAYIUAR FARM$ rNC-

IN CONSIDERATION of being permitted to participate in ary way in the sport and activities of
horsebac.k riding at Baymar Famls, Box 4, Harbo? n""a, wickatrmk Nerv Jersey, I ackrrowldge.undersiand, and agree that:

l ' The rbk of iniury from the actirrity involved in hor:seback riding and/or being on afarm is significan! including the potensal for pcrn n€nt dissbility end deeth, arid whf,-particular equipment, training and perrcnat discipline will minimize this risk, the risk of serious
rn1ury or death docs exist:

2- I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known andunknowa EVEN tF ARISING FROM TI{E NEGLIGENCE ofthose p€f,sons released from liability
below and assume fult rcsponsibility for my panicipation; an4l. I, for myself and. onbchalf of my heirs, slrcc"s"on end assigns, HEREBY RELEASE
AND HOLD HARMLES.S Bayuan FARlds, D-Ic-, the ownss ard lesson of prerniscs used to
condtra horseback riding activitieg their, offic€rs, odcials, agpots d/or emploi$s (Relcasecs,,),WInI RFSPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss ordimage to
person or pFoperty of participanE WHETHER CAUSED By TIIE NEGLIGENCE OF:IHE
RELEASEES OR oTHERwIStr (excepting only as tg eeh specific Releasec the individual gross
negligence ard/or wanton miscendrrct of thc specificheleee), and I for rnyself and on behalf of
my heirs indernnify and hold Relcasees harrnless ftom any clairn, cos( damage, charge or expense
relating to or arising out of any such claim, ircluding buEnot limited to the reasonabt legal fees and
courr cosrs of Releasees thrcugh all lwels of trial and appeal..

4' I understand and agrce that $is Bdo*g of Liabitity Agreenrent covers each and evcr1l
horseback riding evsnt in which I paticipaL today m hereafter.

I HAVE CAREFULLY R-EAD THIS nrl${Qp oF LrABrLtry Ar\rD AssuMprtoN oF
RlsK AGREEI}IENT, FLTLLY ttxognsrAm rrs rERnds, IrhtDERsrAND THAT I
HAVE GIVEN uP SUBSIANTIAL T EGAL RIGETs By sIb{ING IT, AFID Crcx-m
FREELY AND VOLI'NTARILY. xo pdu*r r rcFEcd.rtolr hr"c bc.! nrdc ro tgurc ac ro sigr t&is form.

Agc 

-_ 

Detc signcd: phone#:

NOtC: THIS FORM MUST BE READ AND SIGFTED BEFIoRE TEr: PARTIcIPANT TSALLOWED TO TAKE PART IN ANTY HORSEBACK RIDING EVENT AT BAYMARFARMS.

PLE.ISE P*INT:
PARTICIPANTS NAME: DATE OFBTRT}I

---@7ffi
--ZifAoE--

(T.'NDER AGE T8 AT TIME OF REGISTRATION)
This is to certifo that I am the pnUguudian wifr lqgal responsibility ior this paticipant and do
consent and agrec not only toprticipanfs rclease of BaymarFarmq Inc. and all other Releasces but
I also to release all Releasees and indernniry and hold thern harmless to the extent set forth in

fTT-l l..&u." 
frorn any and all tiabilities, cosl danage or expense (including legal fees) arising

In any way out of participant's involvqnent in horseback riding activities or presence on the frrm. I
l"oUy bind myset(, my heirs' sl,lccessors and aqsigns- No pronbes or rcpresctrratiors heve bccn rnade toinduce mc to sign thb form

Y

P.4 R EVT.C U A R D I 1 N ST G N.:' TIJ RE DTTE$GNED EMERG ENCY PHOT{E NUU B E'{('s,


