Clark County 4-H Horse and Pony Project
Parent Permission and Waiver of Liability

Parent Permission

Name of Rider


Address


City and Zip


Parent Name(s)


Name of Horse


Breed



Emergency Contact



Phone Number



I agree to follow all 4-H rules, and will wear a helmet at all times when riding or driving my horse/pony.

Waiver of Liability

(To be completed by the parent/guardian)

I, 
, know that horseback riding is an action sport carrying significant risk of serious personal injury, death or property damage.

I agree that as a parent/guardian, I am responsible for my child’s safety while participating in this event.  I understand that the sponsors of this event are not responsible for the supervision of my child, or for my child’s safety.  I specially RELASE AND DISCHARGE, in advance, the sponsor from any and all liability, whether known or unknown, even though the liability may arise out of negligence or carelessness on the part of the sponsors.  I agree to accept all responsibility for the risks, conditions, and hazards that may occur whether they now are known or unknown.

I HEREBY AGREE TO WAIVE, RELEASE AND DISCHARGE any and all claims for damages for death, personal injury, or personal damage which my child may have or which may hereafter accrue as a result of my child’s participation in this event against their person or entity whether such injury or damage foreseeable.

I further agree to forever HOLD HARMLESS and INDEMNIFY all persons and entities, generally or specifically, from any and all liability for death and/or personal injury or property damage resulting in any way from my child participating in this event.  This acknowledgement of an assumption of risk and release shall be binding upon my heirs and assigns.

Signature of Parent/Guardian

Date

Coggins Date
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