Waiver Agreement

     I understand that participation in any event for pleasure, sport, observation, sale, purchase, or any involvement whatsoever with Garland Farms, its owners or representatives shall be solely at the risk of the participant.  I also understand that Garland Farms carry no insurance, and that any insurance coverage existing with respect to the above farm, its owners, instructors, agents, or employees shall not alter the terms of this wavier or impose any liability on the same.

     I herby acknowledge that I have been advised and fully understand that there are certain elements of danger inherent to:  equestrian sports, care, training, and simply being in the presence of horses which are beyond the control of the owners, agents, instructors, and employees of Garland Farms.  As an adult rider, guest, or the parent/responsible guardian of a minor who will ride, be a guest, or participant at Garland Farms in any capacity I declare that I recognize and am aware of THE GEORGIA EQUINE LIABILITY LAW which states:  An equine sponsor or equine professional is NOT liable for injury to or death of a participant in equine activities pursuant to Chapter 12 Title 4 of the official Code of Georgia Annotated.

     As a legal adult, or the parent / responsible guardian of a participating minor, I release Garland Farms, and their owners, instructors, agents, and employees from all liability as to any right of action or claim to relief for any injury, loss, damage to property, or loss of life.  In addition to horse activities I or my minor child has permission to be involved in activities such as but not limited to: swimming, canoeing, tubing, riding a bicycle, riding or driving in a farm vehicle, hiking, volleyball, dodge ball, kickball, fire building, etc. 

As the participating adult or parent/responsible guardian of a participating minor, I do now release, acquit, and forever discharge for all actions, claims, and demands for damages resulting from any known or unknown injury, loss, including but not limited to loss of life, sustained by me or the participating minor on Garland Farms property from this day forward, I hereby assume all risk of injury, damage to property, and loss of life to myself and/or my dependents, family members, and any guest I invite to Garland Farms arising out of my/their participating in equestrian, aquatic, camping, transportation, and /or any other activity.

Minor’s name  _________________ Parents Signature____________________________

Date_____________ Emergency Phone Number________________________________
Contact & Medical Information

__________________________________            ________________________________

Parent’s/Guardian’s Name                                      Alternative Emergency Contact 

________________  _________________            _______________  _______________

Day/Home Phone      Cell Phone                            Day/Home Phone    Cell Phone

__________________________________             _______________________________

Street Address                                                          Street Address

__________________________________            ________________________________

City, State, Zip Code                                               City, State, Zip Code 
__________________________________             _______________________________

Physician’s Name                                                     Physician’s Phone 

________________ _________________              _______________________________

Insurance Company Policy                                       Allergies/Health Considerations

I authorize all medical and surgical treatment, X-rays, laboratory, anesthesia and other medical and/or hospital procedures as may be performed or prescribed by the attending physician and or paramedics for myself or my child and waive my right to informed consent of treatment.  This wavier applies only in the event that neither parent, guardian or emergency contact can be reached.

__________________________________              _______________________________

Participant, Parent/Guardian, Signature                    Date

