
Hancock Equestrian LLC Rider Release

ADDENDUM D4

RISKS INVOLVED IN EQUINE ACTIVITIES – MAINE

Guest/Customer Name: ____________________ D.O.B.__________

Address: ________________________________________________

I understand that riding, handling, working with, or being near a horse or pony (called an
“equine”) can expose me to numerous inherent risks, which could include, for example: the propensity
of an equine to behave in ways that my result in injury, harm, or death to persons around them; the
unpredictability of an equine’s reaction to sounds, sudden movements, and unfamiliar objects, persons,
or other animals; certain hazards such as surface or subsurface conditions on, near, or off of the
property; and/or collisions with other  equines, animals, or objects. I understand these risks and
potential dangers inherent in The Activities and equine activities, regardless of where they take
place, and I agree to assume them. I also understand that these are just some of the risks, and I agree
to assume others that are not mentioned above. I am not relying on Clinician to list all possible
equine-related risks for me in this document or at any time in the future.

I understand these risks and dangers that are inherent in equine activities, regardless of
where the equines may be ridden, worked with, or handled, and I agree to assume them. I also
understand that these are just some of the risks, and I agree to assume others that are not
mentioned here. I am not relying on anyone affiliated with Stephanie Hancock, Andrew Foss,
Hancock Equestrian LLC, or Totman Farm LLC, to list all possible equine-related risks for me in this
document or at any time in the future.

I also understand that anyone riding, handling, working with, or near an equine can suffer
injuries. The owners of the equines, the owners of the land, the stable, and any riding instructor or
professional cannot guarantee my safety.

I HAVE READ THIS CAREFULLY BEFORE SIGNING.

Signature: __________________________________

Print Name: ____________________________ Date: ____________

Signature of
Parent/Legal Guardian: ___________________ Date: ____________


