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this document will affect your legal rights and liabilities
please read carefully

agreement for acceptance of risk and waiver of liability
adults

I REQUEST PERMISSION TO PARTICIPATE IN HORSEBACK RIDING AND OTHER EQUESTRIAN RELATED EVENTS WHICH MAY INCLUDE STEER WRESTLING, CALF ROPING, TEAM ROPING, BARREL RACING AND SIMILAR OTHER EQUESTRIAN RELATED ACTIVITIES (HEREINAFTER REFERRED TO AS “THE ACTIVITIES”) ORGANIZED AND OPERATED BY CARRIE DUNCAN AND MICHAEL DUNCAN.
I FULLY UNDERSTAND THAT “THE ACTIVITIES” INVOLVES THE MOVEMENT OF HORSES, TRAILERS, HORSEBACK RIDING, HANDLING AND GROOMING OF HORSES AND OTHER STABLE ACTIVITIES WHICH ARE VERY DANGEROUS TO THOSE CONDUCTING THE ACTIVITIES OR BEING IN THE NEAR AREA.  THESE ACTIVITIES ARE DANGEROUS BECAUSE OF THE UNPREDICTABLE NATURE OF HORSES, CATTLE AND OTHER PARTICIPANTS IN THE SAID “ACTIVITIES”.

I ACCEPT AND ASSUME ALL RISKS OF INJURY AND BODILY HARM UP TO AND INCLUDING DEATH TO ME OR MY PROPERTY WHICH WOULD INCLUDE ANY LIVESTOCK OR MOTORIZED EQUIPMENT AND TRAILERS THAT I MAY BRING ON TO THE PROPERTY OF MICHAEL DUNCAN OR CARRIE DUNCAN.

IN EXCHANGE FOR ME BEING PERMITTED TO PARTICIPATE IN THESE “ACTIVITIES”, FOR MYSELF, MY HEIRS, GUARDIANS, AND LEGAL REPRESENTATIVES, I RELEASE AND AGREE NOT TO MAKE OR BRING ANY CLAIM OF ANY KIND AGAINST CARRIE DUNCAN, MICHAEL DUNCAN, OR OFFICIALS, SERVANTS, EMPLOYEES, REPRESENTATIVES, OFFICERS, AND DIRECTORS TOGETHER WITH ANY SPONSORS FOR ANY OF THE “ACTIVITIES” FOR ANY INJURY (INCLUDING DEATH) AND FINANCIAL LOSS OR LOSS OF INCOME TO ME, OR ANY DAMAGE TO MY PROPERTY, ARISING OUT OF MY PARTICIPATION IN THESE DANGEROUS HORSEBACK RIDING OR RELATED ACTIVITIES.
I ACKNOWLEDGE THAT IT HAS BEEN RECOMMENDED TO ME THAT ALL HORSEBACK RIDERS OF ANY AGE SHOULD WEAR A HIGH IMPACT HELMET. 
I AM EXECUTING THIS RELEASE AND WAIVER OF LIABILITY FREELY AND VOLUNTARILY AND ACKNOWLEDGE BY MY SIGNATURE HEREIN THAT I UNDERSTAND THE CONTENTS HEREOF.
DATE: _____________________


SIGNATURE: ______________________








PRINT NAME:______________________








WITNESS:__________________________




