RELEASE, ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION

This document waives important legal rights. Read it carefully before signing. 

In consideration for allowing me to use the premises and facilities known as Belle Grey Farm, located at 21440 Belle Grey Lane (formerly addressed as 33389 Piney Swamp Road), Upperville, Virginia (the “Premises”) operated by Belle Grey Farm, LLC, a Virginia limited liability company, I agree to the following:

I AGREE that I have been given notice of the risks inherent in and intrinsic dangers of equine activities, including (i) the propensity of an equine to behave in dangerous ways which may result in injury, harm, or death to persons on or around them; (ii) the unpredictability of an equine’s reaction to such things as sounds, sudden movement, unfamiliar objects, persons, or other animals; (iii) certain hazards such as surface and subsurface conditions; (iv) collisions with other animals or objects; and (v) the potential of a participant acting in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the equine or not acting with the participant’s ability.  This waiver and express assumption of risks shall specifically apply to me and to any and all my minor children and/or wards, in accordance with the terms of Virginia Code Ann. §3.2-6202, and shall be construed to comply with all exculpatory terms of the Code of Virginia, Title 3.2, Chapter 62 - Equine Activity Liability (Va. Code Ann. §3.2-6200 - 6302).

I AGREE that I choose to participate voluntarily in equestrian sports as a rider, handler, lessee, owner, agent, coach, trainer, or as parent or guardian of a minor who wishes to do so. I am fully aware and acknowledge that equestrian sports involve dangerous risks of accident, loss, and serious bodily injury including but not limited to broken bones, spinal injuries, head trauma, paralysis, pain, suffering, or death (“Harm”). 

I AGREE to release Belle Grey Farm, LLC, its owners (including Fred Briggs and Heather Briggs), staff, employees, agents and landlord (hereinafter collectively referred to as “Operator”) from all claims for money damages or otherwise for any Harm to me, my horse, my child, my legal ward or others suffered on the Premises and for Harm caused by me, my horse, my child or my legal ward to others on the Premises, even if the Harm resulted, directly or indirectly, from the negligence of the Operator. 

I AGREE that, I, the, undersigned, for myself and on behalf of my child and/or legal ward, heirs, administrators, personal representatives or assigns, do agree to release, hold harmless, and discharge the Operator and others acting on their behalf from all claims, demands, causes of action and legal liability, whether the same be known or unknown, anticipated or unanticipated, due to the Operator’s ordinary negligence or legal liability; and I do further agree that I shall not bring any claims, demands, legal actions or causes of action, against the Operator as stated above, in this clause, for any economic or non-economic losses due to bodily injury, death or property damage, sustained by me or my minor child or legal ward in relation to the operations of the Premises, to include while riding, driving, training, handling, or otherwise being near horses owned by me or owned by the Operator, or in the care, custody or control of the Operator, whether on or off the premises of Belle Grey Farm but not limited to being on Belle Grey Farm. 

I AGREE to expressly assume all risks of Harm to my horse, including Harm resulting from the negligence of the Operator.

I AGREE to indemnify (that is, to pay any losses, damages, or costs incurred by) the Operator and to hold the Operator harmless with respect to claims for Harm to me or my horse and for claims made by others for any Harm caused by me or my horse while on the Premises.
I AGREE that I, for myself and on behalf of my child or legal ward, have been fully warned and advised by the Operator that protective headgear should be worn while riding, training, or being near horses, and I understand that the wearing of such headgear at these times may reduce severity of some of the wearer’s head injuries and possibly prevent the wearer’s death or other harm from happening as the result of a fall and other occurrences.  I am not relying on the Operator or its associates to provide a certified helmet for me or to check any headgear or headgear strap that I may wear, or to monitor my compliance with this suggestion at any time now or in the future.  I understand that helmets must always be worn at all times while mounted. I understand that no protective equipment can guard against all Harm. 

I AGREE that while on the Premises, direct loss, damage, theft, or injury to my horse(s), tack, equipment, trailer, and other personal property is not covered by the Operator’s insurance.  The party who has the financial interest in and owns such items has the responsibility to insure the items under his or her own insurance policies.

If I am a parent or guardian of a minor, I consent to the child’s participation in equestrian activities while on the Premises.  I AGREE to all of the above provisions and AGREE to assume all of the obligations of this RELEASE, ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION on the child’s behalf.  Furthermore, I understand that I must be present on the Premises at all times while the minor is present.

I AGREE that I have the requisite training, coaching and riding abilities to safely participate in equestrian activities. 

BY SIGNING BELOW, I AGREE to be bound by the Rules and Regulations of the Premises and all provisions above. 

THE UNDERSIGNED REPRESENT THAT I HAVE READ, UNDERSTAND AND AGREE TO THE RELEASE, ASSUMPTION OF RISK, WAIVER AND INDEMNIFICATION.  I UNDERSTAND THAT BY SIGNING THIS DOCUMENT I AM GIVING UP RIGHTS TO SUE TODAY AND IN THE FUTURE.  I AM SIGNING THIS WHILE OF SOUND MIND AND NOT SUFFERING FROM SHOCK, OR UNDER THE INFLUENCE OF ALCOHOL, DRUGS OR INTOXICANTS.

If Participant:





If Parent or Legal Guardian:

Print Name:
________________________
Please initial to indicate whether you are the 







parent or legal guardian of the minor.

Signature:
________________________








(____) Parent

Date:

________________________
(____) Legal Guardian








____________________________________








Print Minor’s Name








____________________________________







Parent or Legal Guardian’s Signature








____________________________________








Print Name of Parent or Legal Guardian








Date:
______________________________
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