Payment

Barton Valley Farms Hunter Pace

Coggins &
Rabies

Number of
trips

Entry .
Number Name:

Address:

Phone number:

Email;

Emergency Contact:

Teammates Name:

$50 per person per ride.....Make checks payable to Barton Valley Farms

Agreement for Release and Waiver of Liability

I request permission to participate in the Barton Valley Farms Hunter Pace on:

| fully understand that 1 am required to stay on the mowed path at all times for my safety and that horseback
riding over fences and other obstacles is a dangerous activity. | wish to participate in these activities knowing
they are dangerous. | accept and assume all risks of injury (including death) to me or damage to my property.

In exchange for being permitted to participate in these activities, for myself, my heirs, guardians and legal
representatives, | release and agree not to make or bring any claim of any kind against Barton Valley Farms or
any of its hunter pace staff, employees, guests or any land owners, land holders or any other persons making
property available to the Barton Valley Farms for any injury (including death) to me or any damage to my
property whether from anyone’s negligence or otherwise, or any cause arising out of my participation in these
dangerous horseback riding or related activities; and | also agree that if anyone makes claims because of injury
to me or for any damage to my property, | will indemnify and hold harmless all those released by this
agreement free of any damages or costs because of those claims.

Print Name

Signature

Parent/ Guardian
Signature of a minor




