THF, LLC d/b/a

Daffodil Hill Farm LLC

335 Beacon Road, Bethany, CT 06524

(203) 906-9541
RELEASE, WAIVER AND INDEMNIFICATION AGREEMENT

The undersigned hereby releases and waives all claims against Daffodil Hill LLC and their respective members, individually and their agents and employees of all of the above arising out of any injury or loss to the person, persons or property of the undersigned or of a child or ward of the undersigned, incurred in connection with present or future use of Daffodil Hill Farm LLC, its horses, equipment and grounds and the horses, equipment and grounds owned by Daffodil Hill Farm LLC.

The undersigned hereby recognizes that riding and the handling of horses is inherently dangerous and agrees to assume all risks related thereto.  The undersigned must wear all necessary protective gear as specified by the USEF.  

The undersigned further agrees to indemnify and hold harmless Daffodil Hill Farm LLC and their respective members, individually and their agents and employees of all of the above from any claim based upon injury or loss to the person or property of the undersigned or to the person or a child or ward of the undersigned resulting from riding the horses belonging to any of the above or using grounds and equipment belonging to any of the above.

This release, waiver and agreement to assume the risk and indemnification agreement is given in consideration of and as a condition to, permission to ride at Daffodil Hill Farm LLC and permission to use horses, equipment and grounds belonging to Daffodil Hill Farm LLC.

Signed this _____ day of ________________, 20____.

PRINT NAME:_____________________________

SIGNATURE: __________________________________







This additional signature of parent or guardian is required of any person under the age of eighteen and the signature of such parent or guardian shall constitute agreement to be bound by all of the terms hereof, both individually and as such parent or guardian acting on behalf of a minor.

Parent or Guardian signature: ____________________________

Please list any relevant Medical Conditions:

