6834 Heritage Hill Rd. SE Salem, OR 97317
Stephanie Davies Cell: (503) 880-6055 email:
davies27.steph@gmail.com Laura Satern Cell: (503) 930-3792
email: laura.sater@gmail.com

LIABILITY WAIVER
In consideration for the use of Northstar’s facility, for the boarding, training, and riding of horses(s)
owned, leased, or under the undersigned’s control, including school horses ridden in lessons, the
undersigned hereby releases and forever discharges Northstar Stables Inc. and its agents or employees
all of whom are hereinafter individually and collectively referred to as “Northstar Stables”, and all other
persons who might be claimed to be liable, of and from any and all claims, demands, actions, causes of
actions, suits or causes of suits, whether in the nature of personal injury or property damage to the
undersigned or to any minor child or legal ward of the undersigned, and of whatsoever kind or nature
including any matter or occurrence directly or indirectly arising out of the boarding, training, riding, or
participation in any training or instructions or other horse-related activities carried on at Northstar
Stables or elsewhere, from any cause whatsoever.
The undersigned hereby acknowledges that he/she understands and assumes the special risks inherent
in boarding, conditioning, training, showing, breeding, transporting, and riding horses and the costs and
expenses of any injury or damage which may occur as a result of such horse-related activities conducted
upon Northstar Stables premises, or elsewhere, from any cause whatsoever.
The undersigned hereby declares that he/she has read this Release and that they are fully understood,
voluntarily accepted, and that Northstar Stables shall not be liable for any personal injury, disability, or
property damage which the undersigned, his/her child or legal ward may receive or incur, under any
legal theory and whether disputed or otherwise. The undersigned hereby further agrees to hold
Northstar Stables harmless and indemnify them from any payment for medical expenses incurred in
treatment of the undersigned or of his/her minor child or legal ward for injuries incurred while upon
Northstar Stables premises, or elsewhere, in any capacity.

Participant:

Birth Date of Rider

Address:
Home
Phone

_
Cell:

Signature:
Parent/Legal Guardian if participant is a minor:
Signature:

_

