MAURY MAGIC RIDERS, INC.

P.O. BOX 560

COLUMBIA, TN 38401

LIABILITY RELEASE

As a volunteer/equestrian with Maury Magic Riders, I, ___________________________ (Name) acknowledge the risks and potential for risks of horseback riding, being in close proximity to a horse, and in the general labor involved.  However, I feel that the possible benefits to myself/my son/ my daughter/ my ward are greater than the risk assumed.  I hereby, intend to legally bind myself, my heirs, and assigns, executors or administrator, and waive and release forever all claims for damages against Maury Magic Riders, its Board of Directors, Agents, Successors, Assigns, Instructors, Therapists, Aides, Volunteers and/or Employees including but not limited to the owners and lessors of any property at which the Program/Competition takes place for any and all injuries and or losses I/ my son/ my daughter/ my ward may sustain while participating in Maury Magic Riders Programs/Competitions.

WARNING
Under Tennessee Law, 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, pursuant to Tennessee Code Annotated, title 44, chapter 20.
Date_____________________
Signature_________________________________







    (Rider/volunteer/staff, or parent or legal guardian)

Name:  ______________________________
Age:_________(if under 18)
Address:______________________________________________________________

Phone: _________________________
Email:_______________________________
Emergency Contact Name & Phone #________________________________________


Please add me to your mailing list.  You will not be added unless you check the box.  The above information will be used only for emergency and will not be shared.
