
 
 

Inavale Farm Liability Waiver and Release 
This Document Affects Your Rights in the Event of Injury 

 
 
Releasor desires to engage in equine activities sponsored by, or in which releasor will be 
using an equine, tack, equipment, facilities, and/or premises, furnished by Releasee.  
Releasor understands there are risks in equine activities: that all horse activities are 
inherently dangerous and agrees to comply with Oregon's Equine Inherent Risk Law 
ORS. 30.687-30.697.  As a condition of participation in or viewing equine activities, 
Releasor (individually and for his/her minor children, executors and heirs) waives the 
right to bring and releases Releasee and Releasee's administrators, agents, officers, 
directors, employees, predecessors and successors-in-interest, and any other persons or 
entities united in interest with Releasee from any and all manner of actions, suits, claims 
for relief, demands, damages, and any other obligations, known and unknown, suspected 
and unsuspected, in law of equity, direct or indirect and whether now or in the future, for 
any injury or death arising out of or connected in any way with riding training, grooming, 
or handling an equine.  Releasor agrees that by using the Inavale Farm facility, including 
barns, arenas, trails, jumps, and horses, he/she is participating in a dangerous sport and 
that he/she will be responsible for the safety of self and children or others in their party.  
Releasor understands that Inavale Farm requires safety helmets and boots with heels to be 
worn by all riders under 18, all students while participating in lessons, all riders while 
jumping, and strongly recommends that all riders wear helmets and boots at all times.   
 
This release contains the entire agreement between the two parties hereto and the terms of 
this release are contractual, not a mere recital.   
 
I have read and understand and agree to this release. 
 
 
RELEASOR______________________________________________DATE__________ 
parent must sign for minor 
 
Print name of Releasor clearly _______________________________________________ 
 
 
Mailing Address __________________________________________________________ 
 
 
City ___________________    State ______________   Zip Code ___________________ 
 
 
Phone ____________________________   email: _______________________________ 


	Name: 
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	State: 
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	Instructions: You may fill this form out online before printing.


