OSBORNE QUARTER HORSES

RELEASE OF LIABILITY

      This agreement made this ______day of _______________, 2009, between Rodney and or Sherri Osborne, of Osborne Quarter Horses and __________________________ (Name of participant) and ___________________________________ (Name of Legal Guardian)  I hereby do release Rodney and or Sherri Osborne of Osborne Quarter Horses from all sums of money, accounts, actions, suits, proceedings, claims and demands whatsoever in the respect of any act, cause, matter, or thing, of receiving permission to enter upon the premises of Osborne Quarter Horses.
       The receipt of such permission being hereby acknowledged and in further consideration of receiving permission to participate in a ride or observe or other capacity at these premises, the receipt of this permission being also hereby acknowledged, each of the hereby undersigned hereby release the owner, agents, officers, and employees, of and from any and all liability, claims, demands, actions, and cause of action whatsoever, arising out or related to any loss, damage, or injury, including death, that may be sustained by any or each of the undersigned, while in, on, or upon the premises, or any premises leased to, owned by, sanctioned by, or under the control or supervision of Rodney and or Sherri Osborne of Osborne Quarter Horses.
      I being duly aware of the risks and hazards inherent upon entering upon said premises and or in participating in any activities held at said premises hereby voluntarily assume all risk of loss, damage, or injury, including death, that may be sustained by any or each of the undersigned. I have read and fully understand this release and represent that I am at least 21 years of age, or if under 21, parent or guardian have signed and assume full responsibility for the action, injury, or death of minor participant in activities without recourse. 

WARNING-UNDER FLORIDA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR INJURY TO, OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE ACTIVITIES.

Dated this ___ day of ______, 2009   Name ____________________________________

                                                            Address___________________________________          

_____________________________   _________________________________________

Participant Signature                           Phone # Home_____________________________

                                                             Cell # ____________________________________

_____________________________   Work # __________________________________

Legal Guardian if participant is a minor 
If under 18 Age of Child _________   e-mail ___________________________________
