Stephanie Bartlett, LPC, LMFT, Inc.
2629 W. Main Street Suite 170

Littleton, CO  80120

720-360-7972 (phone), (888) 979-8719 (fax), www.stephaniebartlett.com 
Release and Waiver of Liability, Assumption of Risk, and Indemnity Agreement
Participant Name (print): _________________________________

Daytime Phone (_____) _______________________
Address: ______________________________________________

Email: _____________________________________

City/Sate/Zip: __________________________________________

Emergency Contact: __________________________

Date of Birth:  ______ / ______ / _____
   Age: ____________

Emergency Phone: (_____) _____________________
WARNING

AN EQUINE PROFESSIONAL IS NOT LIABLE FOR ANY INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES.
1.  Equine Activities.  I understand that I have requested to engage directly or indirectly in educational, therapeutic, and/or instructional activities that involve equines, which may include, but are not necessarily limited to, riding, handling, training, assisting in the treatment of, or being a passenger on an equine animal, Equine Assisted Psychotherapy (EAP), Equine Assisted Learning (EAL), and other programs that may require being in close proximity to equines and other livestock animals (each activity an “Equine Activity” and collectively “Equine Activities”).  I understand that participation in Equine Activities presents inherent risks including, but not limited to, falls, kicks, bites, collisions with vehicles, livestock or stationary objects, personal injury, property damage, death, or loss to person.  
2.  Health Conditions.  I hereby confirm that I am not aware of any physical or mental health conditions that could affect my participation in the Equine Activities, and that I have not misrepresented or omitted information that may impact my participation in the Equine Activities, including but not limited to, height, weight, age or abilities.
3.  “Injury, Loss, or Damage”.  For purposes of this Agreement, the term “Injury, Loss, or Damage” shall mean any economic and/or non-economic loss, including but not limited to, property loss, property damage, breach of contract, personal or bodily injury, or death.
4. Release of Liability and Assumption of Risk.  In consideration for being allowed to participate in any Equine Activities and/or enter the premises, barns, arenas, pastures, facilities or any other land or structure located at 1705 Outter Marker Rd. or any other location where Equine Activities are sponsored or organized by Stephanie Bartlett, LPC, LMFT, Inc.. I hereby release and discharge the owners, leasors, successors, and assigns of the Property, and Stephanie Bartlett, LPC, LMFT, Inc., its officers, directors, employees, agents, volunteers, and representatives (collectively referred to herein as the “Releasees”) from liability for or arising out of any Injury, Loss, or Damage that may result from my presence on the Property or participation in the Equine Activities, whether or not the Injury, Loss, or Damage was the fault of or was caused, in whole or in part, by the alleged or actual negligence or contributory negligence of the Releasees.  I hereby assume full responsibility for any risk of Injury, Loss, or Damage arising out of or related to the Equine Activities or my presence on the Property, whether caused by negligence or fraud of the Releasees or otherwise, known or unknown.  I hereby agree that it is my responsibility to obtain and maintain full and complete insurance coverage on my personal property, livestock and self.
5.  Indemnity and Hold Harmless.  I hereby agree to indemnify and hold harmless the Releasees from liability for or arising out of any Injury, Loss, or Damage that may result from my presence on the Property or participation in the Equine Activities, whether or not the Injury, Loss, or Damage was the fault of or was caused, in whole or in part, by the alleged or actual negligence or contributory negligence of the Releasees.  I hereby agree that I will never institute any lawsuit or cause of action against the Releasees, or to initiate or to assist in the prosecution of any claim for damages against the Releasees which I may have by reason of Injury, Loss, or Damage arising from my presence on the Property or participation in the Equine Activities.
6.  Helmet. I understand that I am responsible for my own safety when participating in any Equine Activity.  I understand the risks associated with participating in Equine Activities without wearing a helmet.  I have been offered the use of a helmet.

_______  I ACCEPT the use of a helmet.

_______  I DECLINE the use of a helmet.

7.  Severability.  I hereby agree that this agreement is intended to be as broad and inclusive as permitted by the laws of the State of Colorado and if any portions of this agreement are found to be unenforceable or against public policy, that only those portions shall fail, and I agree to be bound to the remainder of the agreement.  I specifically waive any unenforceability or public policy argument that I could make or could be made on behalf of my estate or by anyone who would sue the Releases as a result of my my presence on the Property and/or participation in any Equine Activity.
8.  Rules and Regulations.  I hereby agree to abide by all rules, regulations, policies or procedures of the Releasees while present on the Property and/or participating in any Equine Activity.
Voluntary and Knowing Consent

I acknowledge that I enter into this Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement as a condition for being allowed to enter the property and/or participate in any Equine Activities sponsored by the releasees.  I am of lawful age and legally competent to sign this Agreement and I enter into this Agreement only after having fully read and understanding the document, and doing so of my own free will, not being compelled to do so.  I voluntarily sign my name evidencing my acceptance of the above provisions.  
Participant Signature:

Participant (Printed Name): 








Participant Signature: 









Date: 

/
/

For Participants under 18:
I state that I am the parent or legal guardian of the Participant, who is a minor.  I am of lawful age and legally competent to sign this Agreement and I enter into this Agreement only after having fully read and understanding the document, and doing so of my own free will, not being compelled to do so.  I voluntarily sign my name evidencing my acceptance of the above provisions.
Parent/Guardian (Printed Name) 







Parent/Guardian Signature: 








Date: 

/
/
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