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Hope for Horses Equine Rescue, Inc.   

8853 FM 974
Bryan, TX 77808
 (972) 734-6218, www.hopeforhorses.com                 

 Release

WARNING. UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE) A FARM ANIMAL PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF PARTICIPANT IN FARM ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES.
RELEASE OF LIABILITY

*For the privilege of volunteering at Hope for Horses Equine Rescue, Inc., I agree to release Hope for Horses Equine Rescue, Inc., it’s owners, directors, managers, sponsors, or any one connected with the property and Hope for Horses Equine Rescue Inc., from any liability for any article lost, stolen, or destroyed, nor will I hold them liable for any injury or death sustained by horse or dog or person, I will take responsibility for myself, family, guests, and property.
*In consideration of being permitted use of or to participate in, and enter upon the facilities of Hope for Horses Equine Rescue, Inc. and 8853 FM 974, Bryan, Texas 77808, the below signed for him/herself and all persons under his management and control including minor children, acknowledges the dangers associated with horses and dogs does agree to extraordinary care and prudence in his activities and those of charges and does 1) Hereby release, waives, discharges, and covenants not to sue Hope for Horses Equine Rescue, Inc. or any agent, manager, officer, director, employee, and official, and does 2) Hereby agree to indemnify and save and hold harmless the claim, or liability for personal injuries or property damage from participation, use, and enjoyment of and indemnity agreement, and that further agrees no oral representations, statement inducements apart from the foregoing written agreement have been made.

ALL ADULTS AND PARENTS/GUARDIANS MUST SIGN BELOW AFTER

READING THIS ENTIRE AGREEMENT

SIGNER STATEMENT OF AWARENESS

I / WE, THE UNDERSIGNED HAVE READ AND DO UNDERSTAND THE FOREGOING 

AGREEMENT AND LIABILITY RELEASE

DATE_________________

NAME_________________________________ SIGNATURE_________________________________

NAME_________________________________ SIGNATURE_________________________________

(GUARDIAN IF A MINOR)


(GUARDIAN IF A MINOR)
ADDRESS____________________________________

CITY ______________________________ STATE______________ ZIP_____________

TELEPHONE________________________
