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Permission to ride the Ranch Bus
 

Assumption of Risk and Waiver

I understand that there are inherent risks of serious injury or even death possible with equine activities. I hereby, intending to be legally bound, for myself, my heirs, and assigns, executors and administrators, waive and release forever any and all liability, and all claims for damages against Bit of Hope Ranch, board members, instructors, volunteers, or land owners for any and all injuries and/or losses that I/my son/ my daughter/my ward may sustain associated with my child’s voluntary participation in Bit of Hope Ranch equine activities.

 

________________________________________________ __________

(signature of parent or legal guardian) (date)

 

 

Medical Waver and Treatment Release

In consideration of my child’s participation in a Bit of Hope Ranch activity, and the inherent risks of equine activity that may result in injury/harm requiring emergency medical treatment, I authorize the Bit of Hope Ranch staff members to release to any first aid and safety personnel, medical professionals, and treating medical facility, any information regarding my child’s medical history, symptoms, treatment, exam results and diagnosis.

I have read this entire release and agree to it.

 

_________________________________________________ ______________

(signature of parent or legal guardian) (date)

 

