
Carol Lou Kennedy 
Agreement For Release, Waiver of Liability and Indemnity 

 
I, any participants, riders etc, hereby request permission to participate in equestrian  

and similar activities. 
 
I fully understand that these activities are very dangerous activities.  I desire to participate in these 

activities knowing that they are dangerous.  I knowingly and voluntarily accept and assume all risks of injury 
(including death) to me or my property. 

 
In consideration of the privilege of participating in these activities, I do, for myself, my heirs, legal 

representatives and related entities, hereby release, forever discharge and agree not to make or bring any claim 
of any kind against Carol Lou Kennedy, or any owners, family, partners, shareholders, members, employees 
and/or guests, directly or indirectly related or associated therewith (hereinafter “releasees” or “indemnities”) 
for any injury (including death) to me or any damage to my property, including horses or other animals, 
whether from anyone’s negligence or not, or any other cause of action or claim arising out of my participation 
in these dangerous horseback riding and/or related activities 

 
The term “claim” shall include loss, liability, damage, expense, fees, medical/hospital expenses, 

causes of actions, or suits of any nature whatsoever. 
 
The term “injury” shall include any damage or harm to any person or property or loss of life to any 

person, horse or other animal, or any loss of property. 
 
The term “related entities” shall include the undersigned, an entity in which the undersigned has an 

economic interest, any person performing services for the undersigned, whether as employee, agent, servant or 
independent contractor, including trainers, instructors, riders, etc. 

 
In connection with the aforesaid, the undersigned does hereby undertake and agree to forever  

indemnify and hold harmless releasees/indemnities from and against any claim for any injuries sustained by 
any person, property or related entities. 

 
The undersigned, having fully read and understood the foregoing, and intending to be legally bound 

hereby, this ____________ day of  _____________, 20_____. 
 
Witness:  
 
______________________________  ______________________________________ 
        (Signature) 

             Print Name and/or Names: ____________________________________________________ 
              

Complete Address: _________________________________________________________ 
 

Telephone No.: ____________________________Email__________________________________ 
 

Emergency Contact: Name & Phone #’s:______________________________________________ 
 
Note:  Children under eighteen (18) years of age must have their names listed and a parent or guardian must sign the form. 

                                C R O O K E D   C R E E K   R A N C H 
_________________________________________________________________ 
P.O. BOX 486      285 CROOKED CREEK ROAD       WYOMING      82431     (307) 548-2334 

CCR 


