
HAWKRIDGE FARM WAIVER

NAME:

ADDRESS:

While riding on property owned by Nenny Limited, carrying on business as Hawkridge 
Farm, I understand and agree to be bound by the following: an approved hard helmet 
with permanently attached harness and proper riding boots are required; further, a body 
protector  is  recommended  for  cross-country.  In  consideration  of  riding  on  property 
owned by Hawkridge Farm, and/or any activity associated therewith, I agree to: Release, 
save  harmless  and  indemnify  Hawkridge  Farm,  its  Officers,  Directors,  Employees, 
guests, or any Land Owners and/or Land Holders and/or its/his agents from and against 
all claims, actions, costs and expenses and demands in respect to death, injury, loss or 
damage to my person or property; wheresoever and howsoever caused, arising out of, 
or in connection with my riding on Hawkridge Farm property, and notwithstanding that 
the  same may have been contributed to  or  occasioned by  any act  or  failure  to  act 
(including,  with  limitation,  negligence)  of  Hawkridge  Farm,  its  Officers,  Directors, 
employees, guests, or any land owners and/or landholders and/or any one or more of 
their agents. I further agree and acknowledge that:

1. It remains my sole responsibility of me to act and govern myself in such a 
manner as to be responsible for my own safety;

2. I am aware of the risks inherent in riding horses; and
3. I assume the risks and waive notice of all conditions, dangers or otherwise, in 

or about my riding on property owned by Hawkridge Farm.

I agree that this release shall bind my heirs, executors, and administrators and assigns. I 
have read this release and understand it.

Date:                                            Signature:                                                             

Witness:                                                  

Signature of Guardian if participant is under 18.

If under 18 in addition to signature of Guardian above, the following information is 
required:

PERSON TO NOTIFY IN CASE OF EMERGENCY: (PLEASE PRINT)

NAME:

ADDRESS:

TELEPHONE                                                                                            
WORK HOME CELL


