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[bookmark: _kkom26r957m1]SPECIAL EVENTS / HIGH-RISK ACTIVITIES WAIVER & RELEASE OF LIABILITY
Participant Information:
 Name: ___________________________  Phone: ___________________________
Acknowledgment of High-Risk Activities
I understand that participating in special activities at Good2Go Ranch (“the Ranch”), including horseback riding, clinics, obstacle courses, equine therapy sessions, and other farm or ranch events (“Activities”), involves significant risks, including serious injury or death. I acknowledge the animals may act unpredictably, and accidents may occur despite precautions taken by the Ranch and the staff of volunteers at the Ranch..
Assumption of Risk and Waiver
In consideration for being permitted to participate in Activities, I:
1. Fully assume all risks associated with Activities, including but not limited to: injury from animals, falling, collisions, equipment failure, or environmental hazards.

2. Release and discharge Good2Go Ranch, its owners, directors, staff, volunteers, and affiliates (“Released Parties”) from all liability for injury, death, or property damage, whether caused by negligence or otherwise.

3. Agree not to file any claim or lawsuit against the Released Parties related to Activities  except in circumstances of gross negligence, willful misconduct, or reckless disregard for my safety.

4. Accept full responsibility for my actions and the potential impact on animals, other participants, and property.

Protecting Animals and Property
I agree to follow all instructions from Ranch staff, use equipment responsibly, and respect all animals and property. I accept financial responsibility for any damage I may cause.
Medical Authorization
I authorize the Ranch to obtain medical care for me in an emergency and accept responsibility for all related costs.
Photography/Media Release
I consent to the use of photos or videos of me during Activities for promotional or educational purposes without compensation. Initial:_______
Severability
If any part of this Waiver is found unenforceable, the remainder remains in effect.
Acknowledgment of Understanding
I have read, fully understand, and voluntarily agree to this Waiver. I confirm that I am in good health and able to participate in the Activities.
Signature: ____________________________ Date: __________________
Parent/Guardian Signature (if under 18): _____________________ Date: _______________
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