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Waiver of Liability 
 

THIS WAIVER OF LIABILITY made and entered into as of the _______ day of _______________, 
20______, by and between Double S Ranch (“Farm”) Lynn Starnes, Tina Starnes, all agents and assigns 
and ___________________________________, (“Participant”) and, if Participant is under the age of 18 
years old, Participant’s parent or legal guardian, __________________________________ (“Guardian”). 
 

**In consideration of the use of the property and facilities, the parties hereto agree as follows** 
 

Acknowledgement of Inherent Risk of Equine Activity 
 Participant acknowledges that there are dangers and conditions which are an integral part of 
Equine Activities, including, but not limited to: the propensity of an equine to behave in ways that may 
result in injury, harm or death to a person on or around the equine; the unpredictability of an equine’s 
reaction to sound, sudden movement, and unfamiliar object, a person, or another animal; certain hazards 
such as surface and subsurface conditions; collisions with other equines or objects; and the potential of a 
participant to act in a negligent manner that may contribute to injury to the participant or others, as failing 
to maintain control over the animal or not acting within the participant’s ability.  
 

WARNING 
 UNDER NORTH CAROLINA GENERAL STATUES CHAPTER 99 E – 2, AN EQUINE ACTIVITY 
SPONSOR OR EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY OR TO THE DEATH OF A 
PARTICIPANT IN EQUINE ACTIVITIES RESULTING EXCLUSIVELY FROM THE IHERENT RISK OF EQUINE 
ACTIVITES. 
 UNDER NORTH CAROLINA LAW, A FARM ANIMAL ACTIVIEY SPONSOR OR FARM ANIMAL 
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN FARM ANIMAL 
ACTIVITIES RESULTIN EXCLUSIVELY FROM THE INHERENT RISKS OF FARM ANIMAL ACTIVITIES. 
CHAPTER 99E OF THE NORTH CAROLINA GENERAL STATUTES.  
 

I do hereby acknowledge that I have voluntarily applied to participate in an equine activity with 
Double S Ranch (“Farm”). I understand that equine activity involves numerous risks of injury that are my 
responsibility and I assume these risks. I understand that it is my responsibility to notify Double S 
Ranch personnel of any condition that my affect my ability to participate in equine activities. _______ 

 
I hereby release Double S Ranch; Owner, trainers and all agents and assigns from all liability due 

to ordinary negligence and, except in the event of gross and willful negligence, I shall bring no claims, 
demands, actions and causes of action, and/or litigation, against Double S Ranch for any economic or 
non-economic losses due to bodily injury, death, property damage, sustained by me and/or my minor 
child of legal ward in relation to the premises and operation of Double S Ranch, including, but not 
limited to, while riding, handling, or otherwise being near horses owned by or in the care, custody and 
control of Double S Ranch. 
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Duties, Rights and Authorities 
 Participant agrees to abide by all Double S Ranch rules and regulations, and Participant is 
responsible for using protective gear (helmets and boots). Everyone is required to wear helmets while 
riding. 

Please Initial The Following Statement 
 “I have read and understand the warnings and waiver of liability before signing it.” ___________ 
 

Signatures 
________________________________________ _______________________________________ 
Printed full name of Participant    Signature of Participant 
Phone Number: __________________________  Email: _________________________________ 
 

If Participant Is Under Age 18, Parent / Guardian Signature Is Required 
________________________________________ _______________________________________ 
Printed full name of Patent/Guardian   Signature of Parent/Guardian 
 

Please Note: It Is The Responsibility Of The Participant and/or Parent/Guardian To Keep Contact 
Information Up To Date In Case Of Emergency. 

 
Participant’s Name: ________________________________________________ DOB: _______________ 
Emergency Contact Information #1: (Parent or Spouse) 
Name: ______________________________________ Relation: _________________________________ 
Mobile Phone Number: ______________________ Home Phone: ___________________________ 
 
Emergency Contact Information #2: (Someone Local To This Area) 
Name: ______________________________________ Relation: _________________________________ 
Mobile Phone Number: ______________________ Home Phone: ___________________________ 
 
 
 
 
 
 
 
 


