
Release of Liability 

I acknowledge the risks and potential for risks of horseback riding and activities in and around a facility where horses 
are kept and farm machinery operated. However, I feel that the possible benefits to me/my son/my daughter/my ward 
are greater than the risk assumed. Intending legally to bind myself, my heirs, and assigns, executors or 
administrators, I hereby waive and release forever all claims for loss or damages of any kind against Underhill 
Stables LLC, the residents of 636 Integrity Dr, Lititz, Pa. 17543 for any and all injuries and losses that I/my son/
my daughter/my ward may sustain while participating. This release includes without limitation the risk of negligent 
instruction and supervision. I engage in activities at Underhill Stables LLC, the residents of 636 Integrity Dr, 
Lititz, Pa. 17543 I voluntarily with knowledge of the risks and I assume all risks of injury, death, and property damage 
that may result. I agree to bear any loss myself. I acknowledge that Underhill Stables LLC, the residents of 636 
Integrity Dr, Lititz, Pa. 17543 are materially relying on this waiver and assumption of risk in allowing me/my son/ my 
daughter/my ward to participate in activities at Underhill Stables LLC, the residents of 636 Integrity Dr, Lititz Pa. 
17543. 	 	 	 	 	 	 	 	                                          Initial:____________ 

By their signatures below, the parties hereby understand and agree to all terms and conditions of this 
Agreement. 

Underhill Stables LLC 		 	 	    Client:

Name: _________________________ 	                Rider Name:__________________________

Signature: ______________________                 (if under 18)Parent/Guardian Signature:_________________________


Date:___________________________                  Date:__________________Phone Number:________________________	                
	 	 	 	 	 	 	 	                                                                              

                                               Rider Signature: ______________________ 		           	 	 	

Underhill Stables Photo Relise 

I DO/or DO NOT (circle one)____________________________ grant Underhill Stables/Kissel View Stables. My 
permission to use photos taken while at Underhill Stables/Kissel View Stables. 

I DO/ or DO NOT (circle one) permission to Underhill Stables/Kissel View Stables. For said photos to be used for 
Facebook, Instagram/Social media and other online or other advertisements for marketing or other. 

I will ask permission to use or post online pictures that have been taken at Underhill Stables/Kissel View Stables. 	
	 	 	 	 	 	 	 	                       Initial:______________________ 

If pictures are asked to be taken down from any social media sites. I will honer and delete without any question.     	
	 	 	 	 	 	 	 	 	 	 Initial:____________________

I do give permission 
 
Name of student(Print):__________________________ 

Name of parent/guardian (Print) (if under 18 years of age):____________________________________________ 

Sign:________________________________________ Date:_______________________________________ 

I do not give permission 
 
Name of student(Print):__________________________ 

Name of parent/guardian (Print) (if under 18 years of age):____________________________________________ 

Sign:________________________________________ Date:_______________________________________ 




