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Release of Liability 
Ce 

Rider and/or parent, Guardian agrees to hold harmless and release Cedar Ridge Equestrian Center, 
Carolyn Wheeler, John Cooch, and their respective officers, directors, employees, agents, 

heirs,representatives, assistants, insurers, assigns and others acting on their behalf from liability 
for any and all bodily injuries or damages rider may sustain when on or near stable's premises, whether 

riding or near horses, caused in whole or in part by the ordinary negligence of stable, it's agents, 
employees, and/or assistants (except if caused by the gross negligence, or wanton and wiilful misconduct 

of stable). By the term "damages" Rider means medical expenses, expense incurred because of bodily 
injury or property damages, and/or personal property damages. Rider releases and discharges release 
Cedar Ridge Equestrian Center, Carolyn Wheeler, John Cooch and their respective officers, directors, 

employees, agents, heirs,representatives, assistants, insurers, assigns and others acting their behalf from 
all claims, demands, actions, omissions, rights of action, or cause of action (present or future), liabilities 
or obligations, whether the same be known or unknown, anticipated or unanticipated, resulting from 

or arising out of rider's injury or damage that may be sustained, or property damage. 

Under the Michigan Equine Activity Liability Act (1994 P.A. 351 ), an equine professional is not liable for 
injury to or the death of a participant in an equine activity resulting from an inherent risk of equine activity. 

THE UNDERSIGNED HAVE READ AND UNDERSTAND THIS L!ABILTY REt.EASE 

AND AGREE TO BE FULLY BOUND BY !T
1

S TERfViS 

Printed Name 

Date 

Name of Parent or Guardian _______ _ 

Signature of Parent or Guard-ian 

Address 

City ___ _ State Zip 

Phone 
----------------------------

5415 Waters Road Ann Arbor, Ml 48103 


	Zip: 
	Phone: 
	Name: 
	Date: 
	Address: 
	City: 
	State: 
	Name of Parent or Guardian: 
	Signature of Parent or Guardian: 


