
 

Horse Rental Agreement And Liability Release Form  

We are so happy you’ve decided to come ride with us!  

Call or text directly at (470) 648-0793 to schedule.  

Please complete the form below for EACH rider. We will have a digital copy for you to sign as 

well, and do not always have a hard copy available when you arrive for your scheduled ride        

Please plan to arrive 15-30 minutes before your scheduled ride on your first day.  

A separate form must be completed for each rider. Please read all items carefully before 
submitting this form. Serious injury may result from your participation in this activity. This stable 
does not guarantee your safety. 

A. Registration of riders and agreement purpose: In consideration of the payment of a fee and 
signing of this agreement, I, the following listed individual, and the parent(s) or legal guardian(s) 
thereof if a minor, do hereby agree to hire from THIS STABLE a horse, tack, and equipment, 
personnel and trail for the purpose of horseback riding today and on all future dates.  

Rider’s Name:_______________________________________________________________________ 
Rider’s Age:______________          Legal 
Parent/Guardian (if rider is under the age of 18):___________________________________  

Rider’s Weight:  

❑ Less than 240 pounds  
❑ More than 240 pounds  

Amount of Horseback Riding Experience:  

❑ Beginner (less than 10 hours)  
❑ 10 hours or more  

Does this rider have a physical or mental condition which may affect his/her safety and 
ability to ride a horse, or of which we should be aware?:  

❑ Yes  



❑ No  

If you answered “yes” above, please give some brief detail regarding how we may assist:  

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  

Warning: Under Georgia law, an equine activity sponsor or 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 Chapter 12 of Title 4 of the Official Code of Georgia Annotated.  

Please read the following conditions and check the corresponding box to accept. For minor 
riders, the above-identified parent/legal guardian must accept each condition.  

______ Agreement Scope and Territory and Definitions: This agreement shall be legally binding 
upon me, the registered rider, and the parents or legal guardian(s) thereof if a minor, my heirs, 
estate, resigns, including all minor children, and personal representatives; and it shall be 
interpreted according to the laws of the state and the county of THIS STABLE’S physical location. 
Any dispute by the rider shall be litigated in and venue shall be the county in which THIS STABLE 
is physically located. If any clause, phrase, or word is in conflict with state law, then that single 
part is null and void.  

The term “HORSE” herein shall refer to all equine species. The term “HORSEBACK RIDING” 
herein shall refer to riding or otherwise handling of horses, ponies, mules or donkeys, whether 
from the ground or mounted. The term “RIDER” shall herein refer to a person who rides a horse 
mounted or otherwise handles or comes near a horse from the change in condition according to 
weather, temperature, and natural or manmade changes in landscape.  

Rider’s Known Medical Conditions: ____________________________________________________ 
Rider’s Known Allergies: _____________________________________________________________ 
Rider’s Medications/Dosages/Times: _________________________________________________  

Legal Parent/Guardian: _______________________________________________________________ 
Legal Parent/Guardian Email: _________________________________________________________ 


