
 
Name   of   Participant (Age) ____________________________(_____) Date   of   Birth   ___/___/_____  
 
Name   of   Parent/Guardian/Caretaker   (if   applicable) ___________________________________  
 
Liability   Release  
Name   of   Participant/Parent/Guardian/Conservator   ____________________________________  
I   acknowledge   the   risks   and   potential   risks   for   horseback   riding   and   activities   in   and   around   a   facility   where   horses,   other  
animals   and   farm   machinery   are   kept   and   operated.    I,   the   undersigned,   understand   the   Hawaii   Law   (Act   248,   1994  
Hawaii   Legislative   Session,   effective   June   29,   1994)   limits   the   civil   liability   of   persons   sponsoring   equine   (horse,   pony,  
mule,   donkey,   or   hinney)   activities.    Risks   include   but   are   not   limited   to    (1)   the   propensity   of   an   equine   to   behave   in   ways  
that   may   result   in   injury   or   death   to   persons   on   or   around   them,   (2)   the   unpredictability   of   an   equine’s   reaction   to   such  
things   as   sounds,   sudden   movement   and   unfamiliar   objects,   persons   or   animals,   (3)   hazards   such   as   surface   and  
subsurface   conditions,   (4)   collisions   with   other   equines   or   objects,   and   (5)   the   potential   negligence   of   another   participant,  
such   as   failing   to   maintain   control   over   the   equine,   or   not   acting   within   the   participant’s   ability.   
Knowing   the   potential   risks   to   person   and   damage   to   personal   property,   I   expressly   choose   to   assume   these   risks.     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,   my   successors,   representatives   and   assigns,   executors   or   administrators,   I   hereby   waive   and  
release   forever   all   claims   and   causes   of   action   for   loss   or   damages   of   any   kind   against   Healing   Horses   Kaua’i,   its   Board   of  
Directors,   Instructors,   Therapists,   Aids,   Volunteers,   and   Employees   for   any   and   all   injuries   and   losses   that   I/my   son//   my  
daughter/my   ward   may   sustain   while   participating   in   the   Healing   Horses   Kaua’i   program.    This   release   includes   without  
limitation   the   risk   of   negligent   instruction   and   supervision.    I   engage   in   activities   at   Healing   Horses   Kaua’i   voluntarily   with  
knowledge   of   the   risks   and   I   assume   all   risk   of   injury,   death,   and   property   damage   that   may   result.    I   agree   to   bear   any  
loss   myself.    I   acknowledge   that   Healing   Horses   Kaua’i   and   the   property   owners   are   materially   relying   on   this   waiver   and  
assumption   of   risk   in   allowing   me/my   son//   my   daughter/my   ward   to   participate   in   activities   at   Healing   Horses   Kaua’i.  
 
Date   _____/_____/_________ Signature______________________________  

( Participant,   Parent/Caregiver   if   minor)  
Confidentiality   Agreement  
I   understand   that   all   the   information   (written   and   verbal)   about   participants   at   Healing   Horses   Kauai   is   confidential   and   not  
to   be   shared   with   anyone   without   expressed   written   consent   of   the   participant   (parent/guardian   is   the   case   of   a   minor.)  
 
Date   _____/_____/_________ Signature______________________________  

( Participant,   Parent/Caregiver   if   minor)  
Photo   and   Video   Release  
 
_____   I   consent   to   and   authorize  _____   I   do   no   consent   to   nor   do   I   authorize  
The   use   and   reproduction   by   Healing   Horses   Kauai   of   any    audio/visual   materials   taken   of   me/my   son/my   daughter/my  
ward   for   distribution   to   the   public   for   promotional   printed   materials,   educational   activities   or   for   any   other   use   for   the  
benefit   of   the   program.  
 
Date   _____/_____/_________ Signature______________________________  

( Participant,   Parent/Caregiver   if   minor)  


