WindWalkers Equine Assisted Learning and Therapy Center

and

CEDAR RIDGE FARM, LLC

WindWalkers   3059 CR 103  Crystal Springs Road   Carbondale, CO  81623  (970) 963-2909

LIABILITY/HOLD HARMLESS/ASSUMPTION OF RISK STATEMENT

Read Carefully Before Signing

1. 
I, ______________________________________, the undersigned have read and understand and freely and voluntarily enter into 
this 
Release and Hold Harmless Agreement with WindWalkers Equine Assisted Learning and Therapy Center (hereinafter referred to as 
WindWalkers) and Cedar Ridge Farm, LLC (hereinafter referred to as CRR). I understand that this Release and Hold Harmless 
Agreement is a waiver of any and all liabilities. 

2.
I understand that WindWalkers and CRR make EVERY effort to maintain very high standards of safety in the following areas: 
Administration, Program, and Facilities as determined by the governing agency for therapeutic 
riding centers, the North American 
Riding for the Handicapped Association (NARHA).

3. 
HELMET USE: I understand that under the NARHA standards for safety, ALL participants, volunteers, and personnel (adults and 
minors) in any WindWalkers’ mounted or driving activity are required to, and in fact WILL wear, protective headgear that is American 
Society for Testing and Materials – Safety Equipment Institute (ASTM-SEI) approved for equestrian use. If helmets do not meet these 
standards, they will meet the “NARHA Guidelines for Alternative Helmet Use.”

4.
I understand that myself or my minor child working with and around the horses of WindWalkers on the CRR property as a 
client, staff 
member or volunteer has inherent risks that have been minimized as much as possible by WindWalkers and CRR. However, I feel that 
the possible benefits to me or my minor child are greater than the risk assumed.  

5.
I understand the potential dangers that I or my minor child could incur in being with, walking with, grooming, tacking, mounting, riding, 
dismounting, feeding horses, and using equipment around and with the horses, including but not limited to any interactions with other 
horses on Cedar Ridge Ranch. Understanding those risks for myself or my minor child, I hereby release WindWalkers and CRR from 
any liability whatsoever in the event of injury or damage of any nature or death to me, my child, or anyone else caused by or incidental 
to my electing to have myself or my child be involved with 
the horses and equipment of WindWalkers and CRR. This release of 
liability applies to both WindWalkers and CRR, their officers, directors, trustees, agents, shareholders, instructors, therapists, staff, 
volunteers, representatives, successors, assigns, and anyone else directly or indirectly connected with either WindWalkers or CRR.

6.
I further voluntarily agree and warrant to Release and Hold Harmless all of the above named organizations and people for any and all 
manner of claims demands and damages of every kind or nature whatsoever, which I may now, or in the future have against 
WindWalkers or CRR, and not limited to any incident caused by or related to negligence by the above named, including but not limited 
to injuries, death, or property damage from: being with, walking with, grooming, tacking, mounting, riding, dismounting, feeding horses; 
using equipment around and with the horses; and use of horse barn, paddock, trails or arenas in any capacity.

7.
WARNING: UNDER COLORADO LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF 
A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES PURSUANT 
TO C.R.S.  13-21-120.

I, the undersigned, hereby intending to be legally bound for myself, my child, my heirs, assigns, executors, or administrators, understand and recognize and warrant that this Release and Hold Harmless Agreement is being voluntarily and intentionally agreed to and signed. This agreement waives and forever releases, acquits, discharges and holds harmless all claims for damages against WindWalkers and CRR. 

_______________________________________        

____________________________________

Print Name of Minor                                                           
Witness Name

_______________________________________

____________________________________

Print Name of Adult, Parent or Legal Guardian         
 Witness Signature                                                      

_______________________________________        

____________________________________

Signature                                                                      
 Date

