
	
  
Brownsboro	
  Alliance	
  

Release	
  and	
  Hold	
  Harmless	
  Agreement	
  
	
  

Pursuant	
  to	
  Kentucky	
  General	
  Statutes	
  KRS 247.401 to 247.4029,	
  I	
  acknowledge	
  the	
  inherent	
  risks	
  
involved	
  in	
  riding,	
  working	
  around,	
  or	
  being	
  in	
  close	
  proximity	
  to	
  horses,	
  which	
  risks	
  include,	
  
without	
  limitation,	
  bodily	
  injury	
  and	
  death	
  to	
  either	
  horse	
  or	
  person.	
  	
  	
  I	
  hereby	
  assume	
  those	
  risks	
  
on	
  behalf	
  of	
  myself	
  and	
  my	
  child	
  or	
  ward,	
  if	
  the	
  rider	
  is	
  under	
  18	
  years	
  old.	
  	
  I	
  also	
  acknowledge	
  all	
  
laws	
  of	
  general	
  applicability	
  must	
  be	
  complied	
  with.	
  
	
  
Furthermore,	
  on	
  behalf	
  of	
  myself	
  and	
  my	
  child	
  or	
  ward,	
  if	
  the	
  member	
  or	
  guest	
  of	
  member	
  is	
  under	
  
18	
  years	
  old,	
  I	
  do	
  hereby	
  release	
  and	
  hold	
  harmless	
  Brownsboro	
  Alliance	
  (hereafter,	
  BA)	
  and	
  its	
  
officers,	
  directors,	
  and	
  members,	
  the	
  landowners	
  on	
  whose	
  real	
  property	
  events	
  may	
  occur	
  
(including	
  but	
  not	
  limited	
  to	
  landowners	
  who	
  are	
  BA	
  members)and	
  any	
  other	
  agent,	
  servant,	
  
employee,	
  independent	
  contractor,	
  volunteer	
  or	
  organizer	
  of	
  or	
  on	
  behalf	
  of	
  the	
  BA	
  from	
  all	
  liability	
  
for	
  negligence	
  resulting	
  in	
  bodily	
  injury,	
  death	
  or	
  illness	
  to	
  myself	
  or	
  any	
  family	
  member	
  or	
  spectator	
  
accompanying	
  me,	
  or	
  resulting	
  in	
  damage	
  to	
  any	
  property	
  I	
  use,	
  including	
  without	
  limitation	
  the	
  
horse	
  or	
  horses	
  which	
  will	
  participate	
  in	
  any	
  event,	
  for	
  anything	
  suffered	
  while	
  attending,	
  
competing,	
  spectating	
  or	
  in	
  any	
  	
  other	
  way	
  involved	
  in	
  the	
  equine	
  events	
  of	
  BA	
  for	
  any	
  reason	
  
whatsoever,	
  including	
  that	
  caused	
  in	
  whole	
  or	
  in	
  part	
  by	
  the	
  negligence	
  of	
  	
  BA,	
  its	
  officers,	
  directors,	
  
members,	
  said	
  landowners,	
  agents,	
  servants,	
  employees,	
  independent	
  contractors,	
  	
  volunteers	
  or	
  
organizers.	
  
	
  
Additionally,	
  on	
  behalf	
  of	
  myself	
  and	
  my	
  child	
  or	
  ward,	
  if	
  the	
  member	
  or	
  guest	
  of	
  member	
  is	
  under	
  
18	
  years	
  old,	
  I	
  accept	
  and	
  agree	
  to	
  comply	
  with	
  the	
  Membership	
  Policy	
  and	
  Trail	
  Use	
  Regulations	
  of	
  
BA,	
  which	
  include,	
  among	
  other	
  provisions,	
  requiring	
  riders	
  16	
  and	
  under	
  to	
  wear	
  a	
  helmet	
  that	
  
meets	
  ASTM/SEI	
  standards	
  properly	
  secured	
  at	
  all	
  times	
  while	
  mounted.	
  	
  I	
  have	
  received	
  a	
  copy	
  of	
  
the	
  current	
  Membership	
  Policy	
  and	
  Trail	
  Use	
  Regulations.	
  
	
  
I	
  also	
  represent	
  that	
  I	
  (or	
  my	
  child	
  or	
  ward,	
  if	
  the	
  member	
  or	
  guest	
  of	
  member	
  is	
  under	
  18	
  years	
  old)	
  
have	
  medical	
  insurance	
  in	
  the	
  event	
  that	
  I	
  (or	
  my	
  child	
  or	
  ward,	
  if	
  the	
  member	
  or	
  guest	
  of	
  member	
  
is	
  under	
  18	
  years	
  old)	
  is	
  injured,	
  that	
  I	
  will	
  continue	
  to	
  have	
  such	
  medical	
  insurance	
  in	
  effect	
  at	
  all	
  
times,	
  and	
  that	
  I	
  (and	
  my	
  child	
  or	
  ward,	
  if	
  the	
  member	
  or	
  guest	
  of	
  member	
  is	
  under	
  18	
  years	
  old)	
  
will	
  seek	
  reimbursement	
  for	
  all	
  medical	
  expenses	
  solely	
  from	
  said	
  insurance.	
  
	
  
I	
  have	
  received	
  a	
  copy	
  of	
  this	
  Release	
  and	
  Hold	
  Harmless	
  Agreement.	
  Parent	
  must	
  sign	
  if	
  member	
  or	
  
guest	
  of	
  member	
  is	
  under	
  the	
  age	
  of	
  18.	
  

	
  
PLEASE	
  INCLUDE	
  ALL	
  MEMBERS	
  IN	
  FAMILY,	
  INCLUDING	
  MINORS.	
  

	
  
	
  

SIGNATURE:___________________________________________DATE:______________________________	
  
SIGNATURE:___________________________________________DATE:______________________________	
  
SIGNATURE:___________________________________________DATE:______________________________	
  
SIGNATURE:___________________________________________DATE:______________________________	
  
SIGNATURE:___________________________________________DATE:______________________________	
  
	
  
	
  

	
  


