USER RELEASE OF LIABILITY 






   A Rising Star Equestrian Center
9470 Indiana St.  Arvada, Colorado 80007  *  303-431-4675


UNDER COLORADO LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE ILNHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO SECTION 13-21-119, COLORADO REVISED STATUTES.

I understand that equine activities involve numerous inherent risks of injury, which are an integral part of such an activity.  I assume full responsibility for all such risks, whether they are obvious or not obvious.  I and/or my family further understand that an animal, irrespective of its training, past behavior, and characteristics may act or react unexpectedly or unpredictably at times, and I also assume all risks regarding this sort of behavior.

I hereby acknowledge that I will take full responsibility for any injury that may occur to myself or anyone in my party while on the property known as the business of A Rising Star Equestrian Center, its owners, agents, employees, or assigns, (herein referred to as “The Center”).  Further, I acknowledge that I will hold harmless Terry Beyer, Ron Beyer, (herein after referred to as “The Owners”) and any employee or agent of The Center for any injury that may occur to myself or anyone in my party while participating in any equine activity of The Center.  I do hereby waive any claim and release The Center, its Owners, its officers, agents, instructors, insurers and employees from any liability, regardless of legal theory, for any injury of death caused by or resulting from my participation in equine activity.

Helmet Waiver:  I understand and am fully aware that A Rising Star Equestrian Center requires that I wear a helmet or hard hat whenever I ride a horse on any property owned or managed by the Center.  I further understand by my choosing not to wear a helmet or hard hat, I am accepting full responsibility for any harm that may occur as a result of my decision.  I am stating, by signing below, that the choice not to wear a helmet or hard hat is my decision solely and my own choice.  I further state by signing below, that I am aware that by choosing not to wear a helmet or hard hat that I risk injury that may be permanent or cause death that a helmet or hard hat could have prevented.  By signing below, I accept responsibility for my own injuries or death that may occur while riding without a protective helmet or hard hat.  If the subject of this waiver is under 18 years of age, it must be signed by his/her parent or legal guardian.  Parent or legal guardian does hereby accept responsibility for any injuries or death to below named minor in accordance with this waiver.

I further agree not to sue, make any claim against, attach the property of or prosecute The Owners, Officers, Agents, and employees for any injury, loss or death caused by or resulting from my participation in equine activity.  I hereby indemnify and agree to hold harmless against, The Center and The Owners all losses, damage, expenses and/or penalty on amount of any injury to my person or guest or damage to my property of any character whatsoever, which may occur on or about The Center whether from actions of the Owners, its agents, its employees from any loss or injury.

Therefore, in consideration of the permission extended to me and anyone in my party by the Center, I hereby for myself and for those in my party our heirs executors and administrators, remise, release and forever discharge The Center, whether acting officially or otherwise, form any and all claims, demands, actions or causes of action due to my death or the death of anyone in my party which may occur from any cause while at The Center.

This agreement shall be legally binding upon heirs, estate, assigns, legal guardians, personal representatives and me.  I have fully read this agreement and fully understand its contents.  I am aware that I am releasing certain legal rights that I otherwise may have, and I enter into this agreement on behalf of myself, my family and/or my guests, of my own free will.

Dated: _____________  Name of Participant: ____________________________________Birth Date:  ________
Signature (Parent or Guardian of Minor Child):______________________________________________________
Print Name of Parent or Guardian of Minor Child: ___________________________________________________
Address: ____________________________________ City: ______________________ St.:____ Zip:________
Home Phone: ___________________ Work Phone: ___________________ Cell Phone: ___________________
Relationship to Barn:   __One-time visitor   __Riding Student     __Boarder      __Friend of_______________________  

