
Wood’s Edge Equestrian Center 

15051 W. 191st St., Olathe, KS 66062 

Participant/Guest Information 

RELEASE OF LIABILITY 

(updated May, 2020) 

 

Trainer/Program/Event: ___________________________________________________________________ 

 

(Please print clearly, except for signatures) 

Name of Participant/Guest: _______________________________________________________________________ 

Participant/Guest birthdate if under 18: ____________________________________________________________ 

Address: _________________________________________City: ____________________Zip: ___________ 

Phone: ______________________________________ Email: ______________________________________ 

 

Emergency Contact Information: 

Name of Emergency Contact: ______________________________________Relationship: ______________ 

Primary Phone: ______________________________Secondary Phone: _____________________________ 

RELEASE OF LIABILITY AND INDEMNIFICATION:  

I ________________________(hereinafter referred to as Participant/Guest)) agree to hold harmless and release 
Katherine Harcsar dba Wood’s Edge Equestrian Center, LLC (herein referred to as WEEC) and it subsidiaries, 
affiliates, agents, tenants and employees from any and all loss, damage of legal liability arising from any fault 
or negligence of WEE and/or its subsidiaries, affiliates, agents, tenants and employees. Participant/Guest agrees 
he/she will bring no clams, demands, actions, cause of action, and/or litigation against WEEC and/or its 
subsidiaries, affiliates, agents, tenants and employees related to the same. Further, WEEC shall not be liable for 
any sickness, disease, theft, death or injury that may be suffered by his/her horse while it is on premises at 
WEEC. WEEC shall not be liable for any personal injury or disability which Participant/Guest, and his/her 
agents, representatives, family or guests may receive while on premises of WEEC. 

Participant/Guest agrees to indemnify and hold WEEEC harmless from any claim related to damages, illness or 
injury whatsoever caused by his/her horse, or from any claim by Participant/Guest, or his/her agents, 
representatives, family of guests arising from their presence while on the premises.  

(TURN OVER) 



Participant/Guest has read the POSTED and the following warnings and understands Participant/Guest is 
assuming the risk of serious injury or death through the participation and/or in the presence of equine activities:  

WARNING: Under Kansas Law (K.S.A. 60-4001 through 60 – 4004), an equine professional is not liable 
for an injury to, or the death of, a participant in equine activities resulting from the inherent risks of 
equine activities. You are assuming the risk of participating in this domestic activity.  

Inherent risks of domestic animal activities include, but shall not be limited to:  

1. The propensity of domestic animals to behave in ways (i.e., running, bucking, biting, kicking, shying, 
stumbling, rearing, falling or stepping on) that may result in an injury, harm or death to persons on or 
around them;  

2. The unpredictability of a domestic animal’s reaction to such things as sounds, sudden movement and 
unfamiliar objects, persons or other animals;  

3. Certain hazards such as surface and subsurface conditions;  
4. Collisions with other domestic animals or objects; and  
5. The potential of a participant to act in a negligent manner that may contribute to injury to the participant 

or others, such as failing to maintain control over the domestic animal or not acting within such 
participant’s ability.  

Additionally, I am aware of the risks of contracting COVID-19 or other illnesses while participating in equine 
activities at Wood’s Edge Equestrian Center/REACH. I am also aware that face to face activities may increase 
my risk of contracting and spreading illnesses and hold harmless Wood’s Edge Equestrian Center/REACH, 
staff, volunteers and all others I may come in contact with while at Wood’s Edge.  

 

I/WE have read and do understand the foregoing warnings, release of liability and indemnification, and 
assumption of risk.   

 

_______________________________________________________________ Date: _______________________ 
Participant/Guest Signature 

 

_______________________________________________________________Date: _______________________.   
Parent/Guardian Signature (is Participant/Guest is under 18) 

 

 


