
EQUESTRIAN ACTIVITY 
LIABILITY RELEASE 

I am providing this Release to Camp Arrowhead and the Ozark Trails Council, Scouting America and its affiliates, Oaks and Ivy Farm and Stables, 
LLC (each a “Releasee” and collectively, the “Releasees”), as a condition for allowing me, and the persons identified below, to enter the Ranch’s 
premises and surrounding land, to be near horses, participate in equine-assisted activities, ride the horses, work near the horses, handle horses, 
use equipment, work with staff and volunteers, and/or receive instruction or guidance in riding, grooming, or handling the horses (the “Activities”). 

Participant’s Name: ________________________________________________________________________________ 

Parent/Guardian (if participant is under 18): _____________________________________________________________ 

Home Address: ___________________________________________________________________________________ 

Phone:  _____________________________ 

Emergency Contact Name: ___________________________________               Phone: _________________________ 

 I/we are aware of and acknowledge the inherent dangers, hazards and risks associated with the Activities.  I/we understand the inherent risks 
of the Activities mean those dangerous conditions which are an integral part of the Activities, include but not limited to: 

1. The propensity of any equine to behave in ways resulting in injury, harm or even death to persons on or around them and/or damage to
property in their vicinity.

2. The unpredictability of an equine’s reaction to such things as sounds, sudden movement and unfamiliar objects, persons, or other animals.

3. The equine’s response to certain hazards such as surface and sub-surface objects.

4. Collisions with other equines, animals, people, and objects.

The potential of any participant to act in a negligent manner may contribute to injury to the participant or others, such as failing to maintain 
control over the equine or to act within his/her ability.  I/we assume these risks and accept the consequences involved in the participation of the 
participant registered on this form.   I/we will consult with Camp Arrowhead’s Program or Camping Director (or the staff of Oaks and Ivy Farm 
and Stables, LLC, as applicable) for advice in circumstances where safe practices are in doubt. 

I/we do, to the fullest extend permitted under the law, hereby release and forever discharge each Releasee, and each Releasee’s respective 
agents, and employees from any and all claims and demands of every kind, nature, and character which I or my minor child(ren) for any and all 
personal or property damages, losses, and injuries, which may be suffered or sustained while participating in any of the Activities or other 
activity connected with or ancillary to the Actives.  I further covenant on my personal behalf and on behalf of my minor child(ren), my heirs, 
estate, assigns, and personal representatives, and assigns not to sue or otherwise make any such claims or demands. I further agree to 
indemnity and hold harmless each Releasee and each Releasee’s respective affiliates, agents, and employees from any such losses or claims, 
including reasonable attorney’s fees and expenses.  

I/we have read and fully understand the content of this release of liability and agree to comply with the intent to hold harmless and/or to 
indemnify each Releasee, and each Releasee’s respective staff, volunteers, or any other individuals and/or organizations involved, from any 
liability or injury resulting from participation in the Activities. 

I/we understand it is always recommended I/we seek the advice of a physician, as many of the Activities pose special physical risks to the 
participant and even to the volunteer.  I/we acknowledge it is my/our responsibility to make a Releasee aware of any conditions affecting my 
ability to handle, ride and /or be near an equine. 

____________________________________________________ _________________________ 

Signature of parent/guardian/participant of legal age       Date 
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