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 ACKNOWLEDGEMENT OF RISK 

ACCEPTANCE OF RESPONSIBILITY AND RELEASE OF LIABILITY 

 
I THE UNDERSIGNED, HEREBY ACKNOWLEDGE THAT I HAVE VOLUNTARILY APPLIED TO ENGAGE 

IN AN ACTIVITY OF HORSEBACK RIDING, PONY RIDES, OR HAYRIDES W/ BEAR CREEK STABLES. 

THIS INCLUDES OUR PHOTO BOOTH REQUIRING SITTING ON TOP OF OR STANDING NEXT TO  

STEERS. ALSO, RIDING, TRAINING OR COMPETING ON OUR MECHANICAL BUCKING MACHINE. 

 
I UNDERSTAND THAT THESE ACTIVITIES INVOLVE NUMEROUS RISKS OF INJURY AND ARE AN 

INTEGRAL PART OF SUCH AN ACTIVITY.  I ASSUME FULL RESPONSIBILITY FOR THESE RISKS 

INCLUDING LOSS OF CONTROL, COLLISIONS AND OBSTACLES, WHETHER THEY ARE OBVIOUS OR 

NOT OBVIOUS. FURTHERMORE, INJURY MAY ALSO BE CAUSED BY AN ANIMAL, WRANGLER, 

HANDLER, HITCH DRIVER OR OPERATOR. 

 

I AND/ OR MY FAMILY FURTHER UNDERSTAND THAT AN ANIMAL IRRESPECTIVE OF IT’S 

TRAINING AND USUAL PAST BEHAVIOR AND CHARACTERISTICS MAY ACT OR REACT 

UNEXPECTEDLY OR UNPREDICTABLY AT TIMES. 

 

AS CONSIDERATION FOR BEING PERMITTED BY BEAR CREEK STABLES, INC. TO ENGAGE IN THE 

ACTIVITIES MENTIONED HEREIN, I DO HEREBY WAIVE ANY CLAIM AND RELEASE BEAR CREEK 

STABLES, INC. AND ALL OWNERS, OFFICERS, MEMBERS, AFFILIATED ORGANIZATIONS, LAND 

OWNERS, AGENTS AND/OR EMPLOYEES FOR ANY INJURY OR DEATH CAUSED BY OR RESULTING 

FROM MY PARTICIPATION IN THESE ACTIVITIES. CONTRACT SHALL BE LEGALLY BINDING UPON 

MY HEIRS, MY ESTATE, LEGAL GUARDIANS, MY PERSONAL REPRESENTATIVES AND ME.  

 

I HAVE READ THIS AGREEMENT AND UNDERSTAND THE CONTENTS. I AM AWARE THAT I AM 

RELEASING CERTAIN LEGAL RIGHTS THAT I MAY OTHERWISE HAVE AND I ENTER INTO THIS 

CONTRACT IN BEHALF OF MYSELF AND/OR MY FAMILY OF MY OWN FREEWILL.   

 

RIDERS/PARTICIPANTS UNDER 18YRS OLD, PARENTS SIGNATURE REQUIRED  

(PARENT OR GUARDIAN: Please print child’s name with your signature.) 

 

 

______________________________________   ______________________________________ 

Participant, Rider, Handler or Volunteer   Date     Participant, Rider, Handler or Volunteer   Date          

 

 

 

______________________________________   ______________________________________ 

Participant, Rider, Handler or Volunteer   Date     Participant, Rider, Handler or Volunteer   Date 

  

        


