
 

 

SARI Therapeutic Riding 
     RELEASE OF LIABILITY, WAIVER OF CLAIMS,  

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 
 

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN 
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 

 
PLEASE READ CAREFULLY 

NAME:     DATE OF BIRTH: 

                     LAST NAME                         FIRST                        INITIAL              Y/M/D 

 ADDRESS: 

STREET CITY                                                      PROVINCE                              POSTAL CODE 

 
I am aware that participation in the in the SARI Ride/Walk A Thon involves many inherent risks and hazards.  
I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, 
death, property damage or loss, resulting therefrom.    
 

I hereby agree as follows: 

1. TO WAIVE ANY AND ALL CLAIMS that I may have in the future against SARI Therapeutic Riding, SARI 
Employees, Directors, and Volunteers; and Highland Green Stable and their agents (herein known as the 
“Releasees). 

 

2. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES from any and all liability for any property 
damage or personal injury sustained by any third party, resulting from my participation in or attendance at 
the event. This Agreement shall be effective and binding upon heirs, next of kin, executors, administrators 
and assigns, in the event of my death or incapacity. 

 

Initial Here 
 

 
In entering into this Agreement I am not relying on any oral or written representations or statements made by 
the Releasees, other than what is set forth in this Agreement.  This Agreement shall be governed by and 
interpreted in accordance with the laws of Ontario. 
I HAVE READ AND UNDERSTOOD THIS AGREEMENT PRIOR TO SIGNING IT, AND I AM AWARE THAT BY SIGNING THIS 

AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MY HEIRS, NEXT OF KIN, EXECUTORS, 
ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEES. 
 

Signed this ____ day of   , 2011 
 
 
Signature of Participant 
 

 
Signature of Witness 

               
Signature of Parent or Guardian if Applicant is under 18 years of age 
 
Parent or Guardian's Name (Please Print clearly): 
 
THIS AGREEMENT MUST BE COMPLETED IN FULL, DATED, SIGNED, INITIALLED (ITEM2) 
AND WITNESSED BEFORE PARTICIPATING IN THE SARI RIDEATHON  WILL BE ALLOWED. 
 


