
 
 
 
 

Jamestown New Horizons Riding For The Disabled 
15350 Old Jamestown Road, Florissant, MO 63034 
Phone: (314) 741-5816, Fax: (314) 741-5816 
E-mail: jnhgoneriding@charter.net, Web: www.jnh-goneriding.org 

Release and Hold Harmless Agreeme
 

 The Jamestown New Horizons Riding Program for the Disabled provides adaptive horse
disabilities. Volunteers and horses are carefully selected and trained and safety equipment is req
riders since horseback riding is a risk exercise. Under Missouri law, except in the event of willful 
the part of the insured, an Equine Activity Sponsor or Equine Professional is not liable for an inju
participant in equine activities resulting from the inherent risks of equine activities. 
 
 No Student will be accepted for riding instruction and no volunteer accepted for service u
READ, UNDERSTOOD, COMPLETED AND SIGNED by the parent(s) or guardian(s) of a minor,
is of legal age and sound mind, by the student or volunteer. 
 
 Although participation in the program is under strict supervision and every effort is made
the undersigned acknowledges the inherent risk involved in riding and working around horses. In
service, NO LIABILITY can be accepted by Jamestown New Horizons, the Jamestown Riding Sc
organizations or persons connected with the above named program. 
 
 IN CONSIDERATION, for the privilege of riding and/or working around horses at Jamest
Jamestown Riding School, the undersigned, as self, or as parent(s) or guardian(s) of the undersi
severally, do hereby agree to release, hold harmless and indemnify Jamestown New Horizons an
School, individually and collectively, their officers, directors, trustees, agents, employees, represe
assigns, from all manner of liability, loss, cost, claims, demands and damages of every kind and 
but not limited to reasonable attorneys fees, which the undersigned or said minor may now or in 
Jamestown New Horizons and the Jamestown Riding School, individually and collectively, their o
agents, employees, representatives, successors and assigns, on account of any accident, damag
or mental condition, known or unknown, to the undersigned or said minor, or the treatment thereo
any way connected to acts or incidents occurring at or relating to Jamestown New Horizons and 
School, its officers, directors, trustees, agents, employees, representatives, successors or assign
their negligence or gross negligence in rendering the services described above or in anyway inci
 
 The undersigned also understands that there are no assurances that a person with disab
psychological benefits from participation in said program and his/her understanding that the ordin
horseback riding are increased by virtue of the handicapped condition. 
 

 Date ________________ Participant Name (Print) ______________________________

 Participant or Parent/Guardian Signature ______________________________________

 Print parent/guardian name (if applicable) _____________________________________

 Relationship to participant (if applicable) ______________________________________

 Address________________________________________________________________

 City __________________________________________________ State ____________

MISSOURI WARNING 
 Under Missouri law, an equine professional is not liable for a
 or the death of a participant in equine activities resulting from
 risks of equine activities pursuant to the Revised Statutes of
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