
 

 

BROWN COUNTY STATE PARK SADDLE BARN 
*PLEASE READ CAREFULLY* 

UNDER INDIANA LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR 

AN INJURY TO, OR THE DEATH OF A PARTICIPANT IN EQUINE 

ACTIVITIES.    
HEA 1551 

 

 WARNING: There are significant elements of risks in any adventure, sport or activity 

with riding any horse or pony and the use of any equipment therewith. 

 

 ACKNOWLEDGEMENT OF RISKS: I realize that Horses and Ponies can act 

unpredictably and that I may suffer accidents or illness in remote places where there are no 

available medical facilities. 

 
 EXPRESS ASSUMPTION OF RISK AND RESPONSIBILITY: I/We 

participate willingly and voluntarily and I assume full responsibility for personal injury, 

accidents or illness, including death. I assume responsibility for damage to or the loss of 

personal property as the result of any accident that may occur. 

 

 RELEASE: In consideration of services or property provided for me and any minor 

children for which I am parent, legal guardian or otherwise responsible, any heirs, personal 

representatives or assigns, do hereby release: BROWN COUNTY GUIDED TRAIL RIDES, 

LLC/JORDAN AND JANE BAIR AND BROWN COUNTY STATE PARK SADDLE 

BARN, INDIANA DEPARTMENT OF NATURAL RESOURCES, STATE OF INDIANA, 

AND THEIR AGENTS, OFFICERS, SERVANTS, EMPLOYEES AND VOLUNTEERS 

from all liability and waive any claims for damage arising from any cause whatsoever 

(except that which is the result of gross negligence). 

 

 

I HAVE READ AND UNDERSTAND THE INFORMATION LISTED ON THIS PAGE: 

 

___________________________________________________ 
CHILD’S NAME                                                                                                                                                          

CHILD’S  AGE 

 

 

 

___________________________________(___)____________ 
ADDRESS                                                                     CITY-STATE-ZIPCODE                                      

PHONE NUMBER   

 

 

___________________________________________________ 
PARENT/GUARDIAN SIGNATURE                                                                                                      

DATE 

 

 

 


