Scooter’s Place Liability Release
Please carefully read and initial each paragraph as you approve it.

I ________________________________ , am fully aware and understand that all horses are
unpredictable and dangerous regardless of their past training or experience. I realize that
placing my children or myself in a stable environment is placing my child or myself at risk
for a possible, hazardous situation.
Initial____
I understand that equestrian sports of any kind are categorized as dangerous activities. I
am aware that riders must expect to be injured from time to time. I understand that death
of people from equestrian accidents is possible.
Initial_____
I realize that professional instruction cannot prevent serious injury or death from working
around, handling, or while mounted on horseback.
Initial_____
The Staff at Scooter’s Place follow safe practices. I release Scooter’s Place, the Property
Owner, Directors, Trainers, Instructors, Volunteers, and any agents therein from all
liability for damage to my property, injuries or death of my children or myself. Scooter’s
Place and all its agents will be considered ‘held harmless’ if any of those events should
occur.
Initial_____
Scooter’s Place, it’s Owners, Directors, the Property Owner, Trainers, Instructors,
Volunteers, and any of its agents therein have my permission to initiate emergency first aid
treatment for my children and myself in case of an accident. They also have my permission
to authorize emergency medical treatment by qualified medical personnel for my children
or myself if my emergency contact is unable to be reached.
Initial _____
I understand, that by initialing and signing this document, that I am legally liable for all
injuries or deaths. As such, I understand that I am unable to sue or seek any monetary

Page 1

restitution from Scooter’s Place with the exception of gross negligence as allowed by the
state of Washington.
Initial _____
At Scooter’s Place, ALL participants must wear an SEI certified helmet less than 3 years
past its manufacturing date when handling, working with, or mounted on their horses.
Scooter’s Place provides helmets but riders may bring their own as long as they follow the
above criteria.
Initial_____
This is a legally binding document and, by signing, you agree to adhere to this agreement.
Name of Participant: _________________________________________
Signature of Participant/Parent/Guardian: _____________________________________
Name of Parent/Guardian: ________________________________________
Date: _____________________
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