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Liability Release, Waiver, and Indemnity Agreement 

 
  
I, _________________________________ / ______________________________________ / _________________,  

NAME ADDRESS PHONE NUMBER 
 
desire to take horseback riding lessons and/or use the facilities and/or horses stable at and/or owned by the Painted Oaks 
Academy, LLC which is located at 15100 Lake Pickett Road, Orlando, FL 32820 (hereinafter, the “Academy”).   I 
understand and agree that all equine activities, which include, but which are not limited to, horseback riding lessons, trail-
riding, showing, hacking horses, grooming and petting horses, hay rides, farm or stable operations, and all other activities 
which are incidental to, and/or associated with the use of equestrian facilities (“Equine Activities”), are and can be inherently 
dangerous.  I further acknowledge that serious injury or death can result from engaging in such equine or farm related 
activities. 

I understand that under Florida law (Fla. Stat. § 773.02), the Academy is not liable for any injury to or the death of a 
participant resulting from the inherent risks of Equine Activities and that any participant or his/her representative shall not have 
any claims against or recover from the Academy for any injury, loss, damage or death resulting from the inherent risks of 
Equine Activities.  In consideration of the use and enjoyment of the Academy’s facilities,  and on behalf of myself, my spouse, 
my family, my children, and our heirs, successors and legal representatives, forever release the Academy and all of its past, 
present and future members, owners, directors, officers, employees, trainers, instructors, volunteers, agents, successors and 
affiliates, and their representative heirs and legal representatives (“Released Parties”), from any and all liability and claims and 
agree not to sue the Academy and/or the Released Parties in connection with any and all damages, claims, demands, rights, 
liabilities, and causes of action which are based in whole or in part upon the personal injury, death, or property damage to me 
or my family members or guests which arises out of or is related in any way to the Equine Activities at the Academy.   I 
hereby acknowledge that I have seen the Academy’s public notice of the inherent risks of Equine Activities posted in clearly 
visible locations throughout the facilities. I understand that horses, by their very nature, are unpredictable and can be 
dangerous.  I am aware that people who spend time around horses can be injured or killed.  I am aware that serious injury or 
death of my horse or pony is possible when it is handled, trained, or in a lesson or even if it is alone in a pasture or paddock.  I 
realize that by participating in Equine Activities I am engaging in an inherently dangerous activity and that I assume all risks 
associated therewith.  I realize and accept that even professional instruction cannot prevent serious injury or death from 
working around, handling, or riding horses and ponies. 

I further agree to indemnify, defend and hold harmless the Academy from all damage, actions causes of actions, claims 
judgments, executions, debts, cost of litigation and attorney’s fees and costs, which may in any way arise out of, or result from 
the furnishing of Equine Activities located at the Painted Oaks Academy.   

I understand that I am fully responsible for any guests that I may have on the property and that I am responsible for fully 
informing the guest of all risks related to being around, handling or riding horses. 
x ______ (initials) 

The Academy, its owners, officers, directors, instructors, employees and associates have my permission to initiate emergency 
first aid treatment for myself in case of an accident. They also have my permission to authorize emergency medical treatment 
by qualified medical personnel for my children and/or myself. 
x ______ (initials) 

I have read and understand the Release of Liability, Agreement Not to Sue, and Indemnity Agreement, and I acknowledge that 
by executing this agreement, I am giving up valuable rights. 

x    x   
(Signature of Participant or Parent/Guardian)  (Date) 
 
x     
Print Name of Participant if s/he is a minor child     


