Agreement To Assume Risk
Swan Creek Stables

Walter and Lorillie Roche’

Please read and initial each line to show that you have read, understood and accepted the terms of this agreement.

_____Under Ohio law ORC 2306.321, an equine professional is not liable for an injury to or the death of   an equine activity participant that results from an inherent risk of the activity.

_____The undersigned states that it is their intent to utilize certain equine riding facilities from this moment and any time in the perceivable future, operated by Walter and Lorillie Roche’ and all designees, including nearby roads and all property maintained by the Lucas County Metro Parks.

_____The undersigned also acknowledges that they currently hold valid health care insurance and understand that they rely upon such in the event of any accident or injury that may take place upon the property of Walter and Lorillie Roche’and all designees, including all nearby roads and all property maintained by the Lucas County Metro Parks.

_____ With respect to the persons whose names appear below, whether individual or as legal guardian, they voluntarily assume responsibility of all risks that said participant may encounter upon the property of Walter and Lorillie Roche’ and all designees, including all nearby roads and all property maintained by the Lucas Count Metro Parks.  
_____The undersigned agrees to release and hold harmless Walter and Lorillie Roche’ and all designees, of Swan creek stables and the Lucas County Metro Parks for any claims which may arise out of any equine activity , including horseback riding.

I have carefully read this agreement, and have been advised to review the same with my attorney, affirmatively  state that I understand all of the terms and conditions set forth herein, herby sign it as my own free will and act.

Witness our hands this _____day of ____________________, 20___.

Name:__________________________________________Age:________Weight:_______Height:______

Address: __________________________________________________Phone:______________________

Emergency Contact:_______________________________ Emergency Phone:______________________

______________________________________                             
________________________________

Signature of participant





Witness

________________________________________


____________________________________

Printed Name of Participant




Witness

If parent, guardian , custodian or other legal representative required to sign also:

________________________________________


____________________________________

Name







Witness

________________________________________


____________________________________

Printed Name & Relationship




Witness

