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RELEASE AND INDEMNITY AGREEMENT 
 
 I/we hereby indemnify and agree by this signing to release Fox Crest Farm, LLC & Barnes and 
Eleanor Davis (Stable/Owner) and all associated persons from liability for any accident or injuries sustained 
by, my employees, heirs, representatives, dependents, or guests.  It is understood that wherever the words 
“Stable/Owner” are used in this agreement it includes landowners, stable owners, trainers, independent 
contractors, employees, and any other individual related to the ownership or management of the horse 
facilities, including, but not limited, to the following named individuals: __________________________.  
As an owner, student, contestant, spectator, employee, independent contractor, or parent, I/we, the 
undersigned recognize that all equestrian related activities may be dangerous, that accidents involving horses 
are frequent, that the condition of the land is often hazardous, and that ring footing is rarely perfect.  In light 
of this knowledge, I/we undertake full responsibility for all harm that comes to my/ourselves and my/our 
stock and all of my/our associates.  With full knowledge, I/we release the hereinabove named Stable/Owner 
from any and all responsibility for accidents and injuries.   
 Signing this release implies that I/we have adequate medical and liability insurance/protections and 
that the Stable/Owner will assume no responsibility for horse or rider.  Losses occasioned by the injury or 
death of rider, spectator, or horse is agreed to be covered by the insurance of the undersigned, and it is 
further agreed that the undersigned, heirs, representatives, dependents, or guests shall have no right or action 
against the Stable/Owners, employees, independent contractors, and owners, or any of their insurance 
carriers.  If the person is under 18 years of age, signature of the parent or guardian indicates acceptance of 
responsibility by said parent or guardian and release of liability of the Stable/Owner and affiliated persons   
 It is understood and agreed that the Stable/Owners assumes no responsibility for personal property 
owned by me/us and said property is stored on the premises at the my/our sole risk.   
 

WARNING! 
UNDER TEXAS LAW (CHAPTER 87 CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE 
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO/AND OR THE DEATH OF A PARTICIPANT 
IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.   
 
PLEASE PRINT CLEARLY 
 
Name           Email       

Address       Tel # (H)  (     )      (W)  (     )   

City       State     Zip      

Signature:         Date        

Parent/Guardian signature if participant is under 18 years of age        

        Date:         


