
WEST VIRGINIA NOTIFICATION AND '\V A.Rl�ING

I/We� 

• Acknowledge that equestrian and other equine-related activities are hazardous to
participants, regardless of all feasible safety measures which can be taken.

• Acknowledge that I / We expressly assume the full risk of and full legal responsibility for
any injury, loss or damage to person or property which results from participation in an
equestrian activity.

• Acknowledge that I·/ We have the sole individual responsibility for knowing the range ofmy
I our own abilities to manage, care for, and control a particular horse or perform a particular
equestrian activity.

• My I our own abilities, to maintain reasonable control of the particular horse or horses at all
times while participating in an equestrian activity, to heed all posted warnings, to perform
equestrian activities only in an area or in facilities designated by the horseman, and to refrain
from acting in a manner which may cause or contribute to the injury of anyone.

• Agree that I/ We accept full responsibility for a collision or fall and release the equine
professional and equine activity sponsor from legal liability.

• Agree that if I/ We are involved in an accident, I/ We shall not depart from the area or
facility where the equestrian activity took place without leaving personal identification,
including name and address, or without notifying the proper authorities, or without obtaining
assistance.

The Participant and Parents or Legal Guardians (if participant is a minor) 
must sign below after reading this entire document: 

Print Name of Participant Signature of Participant (Spouses must sign for themselves.) Date 

Signature of Parent, Guardian and/or Spouse# 1 Date 

Signature of Parent, Guardian and/or Spouse# 2 Date 














