OHMES EQUINE SERVICES LLC

Name:______________________________________________

Address: __________________________________________________________________

Phone: Home__________________ Work_________________ Cell___________________

E-mail address: ______________________________________

RELEASE

     Whereas, ________________________ (Releasor), desires to participate in riding, training, travel or other activities or instruction with Ohmes Equine Services LLC, its Members, Guests and Landowners or Tenants thereof, including, but not limited to, Jennifer M. Ohmes. (Releasees)
     Whereas, Releasor represents and acknowledges that Releasor is aware of and appreciates the dangers and hazards associated with equine activities; and

     Whereas, Releasor acknowledges that horseback riding is a dangerous sport which can result in serious injuries to the Releasor and his/her horse; and

     Whereas, the Releasees will not allow the Releasor to participate in riding, jumping, training, travel, stabling, horse care or other activities or instruction unless the Releasor releases the Releasees from any liability which could arise for injuries to Releasor or Releasor’s horse during the course of said instruction; and

     Whereas, Releasor desires to participate in said instruction with the Releasees and is willing to release Releasees from any and all claims which Releasor could have against Releasees arising out of such instruction, travel, riding, jumping, training, stabling, horse care, and all related activities, dealings with Releasees, traveling with Releasees, and presence on the premises of Releasees (collectively, the “Actitivities”), including, without limitation, any claims or liabilities arising out of negligence or wantonness or other tort by Releasees;

     NOW, THEREFORE, in consideration of the premises, and Releasor being allowed to participate in the described Activities with Releasees, and for other good and valuable consideration, the undersigned Releasor does, for  Releasor, his/her heirs, executors, administrators and next of kin, hereby release, acquit and forever discharge each of aforesaid Releasees, both individually and as a group, and their heirs, executors, administrators, next of  kin, and successors and assigns, from any and all actions, causes of action, claims, demands, liabilities, damages, and expenses arising of any type, which Releasor now has, or may have in the future, arising out of or in any way connected with the Activities which Releasor is or will be participating in and/or the travel, presence on the premises of Releases and equine activities associated therewith, including, but not limited to, any actions, causes of action, claims, demands, liabilities, damages and expenses arising out of the negligence, wantonness or other tort, by any or all of the Releasees, which arise out of or is connected in any way with said Activities.  Further, for said consideration, Releasor agrees and covenants that he/she will not sue or file any lawsuit or claim against any of the Releasees for anything arising out of or connected in any way with the Activities.   For said consideration, Releasor, hereby accepts and assumes all dangers and risks involved in horseback riding and the Activities, and hereby agrees to indemnify and hold each of Releasees harmless from any claims, actions, causes of action, or lawsuits, initiated by Releasor or his/her heirs, executors, administrators, or next of kin, because of anything arising out of or in any way connected with the Activities.

     Releasor hereby acknowledges that he/she is not relying in any way on any representation made by any Releasee in deciding to execute this release.  This release is executed by Releasor voluntarily with full knowledge of the consequences of giving this release.

WARNING:  Under Kansas law, an equine activity sponsor or equine professional is not liable for any injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities, pursuant to the Equine Liability Protection Act.

     Executed this ______day of ______________, 200__________.

________________________________________            
_________________________________________

Witness




               

  Releasor

