
WAIVER FOR HORSEBACK RIDING or horse related activities to the guest of 
Darla Sampson, on and/or off of the Sampson property.  Guest is accepted for 
horseback riding lessons, general horseback riding, trail rides and/or horse management course 
on the condition that the guest (or guardian) fully understands and acknowledges 
that being involved with horses can be a hazardous undertaking. That 
hazards and obstructions exist, including any and all outside influences, falls, local wildlife and 
insects disturbing the horse, and that kicking and biting or other actions resulting from the 
unpredictable nature of the horse are common. The undersigned is aware that there are certain 
risks of injury that necessarily accompany any activity concerning the horses. In consideration of 
the services to be performed by Darla Sampson or her family, the undersigned assumes the risk 
of any injury or damage which he/she may sustain while taking lessons from, or using Darla 
Sampson's horses for any activity. The undersigned releases Darla Sampson and 
family from any claim or cause of action which he/she may acquire against 
Darla Sampson and family out of any riding lessons, trail rides or activities 
provided by Darla Sampson and family, including, but not limited to, any claim 
or cause of action for negligence. This is intended to be and shall be construed as a 
complete, general release of all claims or causes of action, known or unknown, now existing or 
arising in the future. This release when executed by a parent or guardian shall be binding upon 
that persons ward or children. This Waiver of Liability is also a release to or for any person 
leasing, borrowing, or in general riding any horse at or from Darla Sampson and family.
 --------------------------------------------------------------------------------------------------------------------------------
 
Guest Name____________________________________Phone_________________________ 

UPON PLACING MY SIGNATURE ON THIS PAPER I HEREBY ACKNOWLEDGE 
MY FULL UNDERSTANDING AND WILLINGNESS TO ACCEPT THE RISKS OF 
INJURY INCIDENT TO THE ABOVE MENTIONED ACTIVITIES FOR MYSELF OR 
FOR THE MINOR FOR WHO I AM RESPONSIBLE, AND WAIVE DARLA 
SAMPSON, RELATIVES, INSTUCTORS OR HELPERS FROM ANY AND ALL 
LIABILITY. 

STUDENT OR RIDER’S SIGNATURE___________________________________(parent or 
guardian if student is a minor)

Date ___________________________Print name___________________________________ 

Emergency Contact ______________________________ Phone ______________________


