
Madonna’s Equestrian Academy

Equine Professional Release


Rider 1  _________________________ Age/DOB ________________


Rider 2 ______________________________ Age/DOB ________________


Address __________________________________________________


City, Zip __________________________ Phone # _________________


The above mentioned rider(s) here in referred to as “Participant,” desires to engage in and 
hereby does engage the services of Madonna’s Equestrian Academy for instruction in 
riding lessons, trail riding, pony rides, equine training, hayrides and/or summer camp.


The Participant hereby does forever and finally release, remise, acquit, satisfy and forever 
discharge Equine Professional of and from all manner of action and actions, cause and 
causes of action, suit, debts, dues, sums of money, bonds, billings, contractors, 
controversies, agreements, promises, damages, variances, judgments, executions, claims 
and demands what so ever, in law or equity, which may arise or might in the future arise 
or hear in after may arise for or against the equine professional for the services as stated 
above.

This document is meant to be a full and complete release from any and all liability that 
may arise from the Participant to manage and care for horses.  This release is given freely 
and voluntarily by the Participant and is meant to remain in existence throughout the 
duration of any instruction.


WARNING

Under Florida law, an equine activity sponsor or equine professional is not liable for an 
injury to, or the death of, a participant in equine activities resulting from the inherent risk 
of equine activities.


Dated this day_____ of ___________ 20____.


Rider 1 (print)  _________________________________________________


Rider 1 (sign) __________________________________________________


Rider 2 (print) _________________________________________________


Rider 2 (sign) __________________________________________________


Legal Guardian (if rider is a minor) ________________________________


Acceptance of Equine Professional _________________________________


