
 

Contract for Consent by Participant, Participant’s Parent or Guardian,  

Waiver and Indemnification 

 

 

Participant’s 

Name________________________________________________________ 

 

Parent/Guardian’s name, address, phone number, & emergency #_________ 

 

_____________________________________________________________ 

 

 
 We on behalf of ourselves and all minor children and in consideration of being 

allowed to participate in the activities set forth herein give our consent for our children or 

wards to participate in riding, instruction, training, boarding, grooming, and any other 

activities relation to horses or other animals and for any other ancillary purpose on 

property owned by or under the direction of Lawerence Holton or Sarah Holton and 

Orchid Hill Stables, Inc. The undersigned understands that Lawerence Holton and Sarah 

Holton (hereinafter the Holtons) and Orchid Hill Stables, Inc. will take reasonable 

precautions to care for all participants but the Holtons and Orchid Hill Stables, Inc. are 

not liable for any injuries due to said participation. The undersigned acknowledges that 

participation in these activities is dangerous. We further acknowledge that such 

participation constitutes good and valuable consideration for this contract.  

 

 In addition, the undersigned gives permission for them and for the child to be 

interviewed and photographed by the media and for such interviews and photographs to 

be published.  

 

 In the event of an emergency, I do hereby consent to any and all medical or 

surgical treatment including use of anesthesia or operations which may deemed advisable 

by the physician or surgeon in the event said physician or surgeon is unable to contact me 

for permission. The intention hereof is to grant authority to administer or perform all and 

singular any examinations, treat injuries or administer anesthesia, perform operations and 

diagnostic procedures which may now or during the course of the patient’s care be 

deemed advisable or necessary. The undersigned further agrees that the student shall 

remain, when admitted into care, until the physicians recommends the participant’s 

discharge. The undersigned further agrees to indemnify and save harmless the Holtons 

and Orchid Hill Stables, Inc. from any damages connected with such participation travel 

or treatment and any negligence in connection therewith other than gross negligence. 

Such release shall be from any claims, demands, actions, liabilities, and judgments 

sustained by or obtained by said participant as a result of such activity. 

 

  



 

 

 

 

 The participant and the undersigned further agree to notify the Holtons and 

Orchid Hill Stables, Inc. if the participant suffers from any condition which might affect 

his/her ability to participate in said dangerous activities.  

 

 Maturity Statement. The participant and parent/guardian understand that 

statistics indicate there is a higher possibility of injury if the participant is aggressive or is 

not of a comparable maturity level as other participants, whether physically or mentally. 

The undersigned agrees to discuss this and the dangerous nature of this activity with the 

participant and advise the Holtons and Orchid Hill Stables, Inc. of any possibility of 

injury.  

 

 IN WITNESS WHEREOF we have subscribed our signatures.  

  

__________________________________               ____________________ 

Participant                                                                  Date 

 

__________________________________               ____________________  

Mother/Guardian                                                        Date 

 

__________________________________                ___________________ 

Father/Guardian                                                          Date 

 

 

State of Florida 

County of Highlands 

  

 Sworn and subscribed before me this______ day of_________, 200_. 

 

                                  

                                        _________________________ 

       Notary Public 

_____Personally known 

______Produced Identification 

Type of Identification_______________ 

 

 

Under Florida law, an equine activity sponsor or equine professional is not liable for 

an injury to or the death of, a participant in the equine activities resulting from the 

inherent risks of equine activities. Fla. Stat. s773.01 


