NO SMOKING PERMITTED

Student
Resident

Guest

CIRCLE K HORSE PAVILION
Please read this form carefully before deciding to rent a horse or use the facilities.

I acknowledge and agree that the renting, handling and riding of a horse involves a risk of
damage to property or physical injury to any person undertaking these activities. 1 further
acknowledge that a horse, regardless of its training and usual past behavior and characteristics,
may act or react unpredictably at any time, based upon erratic behavior is an wnherent risk
assumed by any person who rents, handles or nides a horse.

I, the undersigned, in constderation of the Circle K Horse Pavilion’s acceptance of this
application, do hereby and for my heirs, executors, and administrators, forever waive and
release Circle K Horse Pavilion (CKHP), ride officers, ride workers and all other persons in any
way connected with the CKHP regardless of their capacity, and their representatives, heirs,
executors, and administrators, herein after “CKHP and others” from any and all rights, claims,
or liability for damages, or for any and ail injurics that may be sustained by me, or from all
claims of any kind or nature that I might have.

WARNING

Under Tennessee Law, and equine professional is not liable for any injury to or the death
of a participant in equine activities resulting from the inherent risk of equine activifies,

pursuant to Tennessee Code Annotated, Title 44 Chapter r
Date Rider’s Name
(please print)
Signature
Address

Phone




