
  

12265 Oberlin Rd. 

Oberlin, Ohio 44074 

 

EQUINE ACTIVITY AGREEMENT AND RELEASE 

In consideration of Equestrian Elite LLC and Apple Jack Farm, owned and operated by the Thomas 
and Knipper families, permitting me to engage as an active participant in equine related actives and 
understanding, acknowledging and agreeing that engaging in equine related activities could be 
hazardous and my result in injury. 

I agree to assume all risks of injury arising out of participating in the equine related activities, either off 
or upon the premises of Equestrian Elite LLC and Apple Jack Farm. 

I release and agree not to sue Equestrian Elite LLC and Apple Jack Farm, or family members, agent 
or employees connected with its association, from any and all liability for any claim for injury, 
damages, costs or causes of action which I have or may have in the future as a result of injuries or 
damages sustained by me or incurred by me while participating in such equine activity, either off or 
upon the premises of Equestrian Elite LLC and Apple Jack Farm. 

I agree not to invite or permit any other person(s) to enter the premises or engage in any equine 
activity as my quest. Any such participants shall be deemed a trespasser, not an invitee, unless such 
person(s) excutes(s) an “Equine Activity Agreement and Release” with Equestrian Elite LLC and 
Apple Jack Farm. 

I further agree to indemnify Equestrian Elite LLC and Apple Jack Farm, agent or employee, for any 
costs, expenses, damages or legal fees which may be incurred as a result of any breach or violation 
of this “Agreement and Release,” if such breach results in injury or death to any person(s) engaging 
in such equine activity, without regard to whether such injury or death is alleged to have resulted from 
any alleged acts of negligence of Equestrian Elite LLC and Apple Jack Farm family members, agents 
or employees. 

I have read and understand the above terms of this Agreement and Release, and I agree to such 
terms.  

 Equine Participant: (rider)  _________________________                     Date:____________     

 Parent or Legal Guardian (if a minor):  _____________________          Date:____________ 

 Witness:   __________________________________                             Date:____________ 

Phone Number:      How did you hear about us:    

 


