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Lesson, Training, & Boarding Release and Hold Harmless Agreement

CAREFULLY READ THIS AGREEMENT BEFORE SIGNING
I acknowledge the inherent risks involved in riding, working around, and being in close proximity to horses, which risks include property damage and bodily injury, among other risks, and further that both horse and rider can be injured in normal use or in competition or in schooling.  I expressly assume any and all risks inherent in all horse-related activities including, but not limited to, bodily injury, physical harm or death to horse or rider or spectator. 

In consideration for the privilege of riding and/or working around horses at, or in connection with, Hidden Fox Farm, located at 3029 La Cresta Road, El Cajon, California, I agree to indemnify and hold harmless Hidden Fox Farm, its owners Michael J. Boswell and Katherine M. Boswell, and its teachers, trainers, employees, staff, and agents (collectively Releasees), and release them from any liability or responsibility for accident, damage, injury, or illness to me, to any horse owned by me or my family, or to any family member, spectator, or animal at, or in connection with, Hidden Fox Farm.

I agree to indemnify and hold harmless Releasees from all claims of injury or loss, whether or not the claim resulted, directly or indirectly, from the negligent acts or omissions of Releasees. I agree to indemnify and hold harmless Releasees from and against any and all loss, costs, or expenses or any claim thereof of whatever nature, arising out of my activities at, or in connection with, Hidden Fox Farm.
Rider Name (print):___________________________________________________________________
Parent or Guardian Name (print): ________________________________________________________

Address: ___________________________________________________________________________
Telephone (home): __________________(bus.)___________________ (cell) ____________________
Email Address: ______________________________________________________________________
Emergency Contact: ________________________________________Ph: ______________________

I HAVE READ, UNDERSTAND AND AGREE TO EACH OF THE PROVISIONS IN THIS RELEASE. 

SIGNATURE:____________________________________________ DATE:______________________ 

                                  (Rider or Parent/Guardian of Minor )

Hidden Fox Farm
3029 La Cresta Rd.
El Cajon, Ca 92021
Phone (619) 579-9543
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