EQUESTRIAN EVENTS, INC.
Katie Cell: (503) 703-7950
Katie.crescendofarms@gmail.com

dba: CRESCENDO FARMS
14245 S.W. Pleasant Valley Road
Beaverton, OR 97007

Allan Cell: (503) 720-7346
www.crescendofarms.com

LIABILITY WAIVER
In consideration for the use of Equestrian Events, Inc/Crescendo Farm’s (EEI/CF) facility, for the training, boarding and riding of
horse(s) owned, leased, or under the undersigned’s control, including school horses ridden in lessons, the undersigned hereby releases
and forever discharges EEI/CF and its agents or employees all of whom are hereinafter individually and collectively referred to as
“EEI/CF”, and all other persons who might be claimed to be liable, of and from any and all claims, demands, actions, causes of
actions, suits or causes of suits, whether in the nature of personal injury or property damage to the undersigned or to any minor child
or legal ward of the undersigned, and of whatsoever kind or nature including any matter or occurrence directly or indirectly arising out
of the boarding, training, riding, or participation in any training or instructions or other horse-related activities carried on at EEI/CF or
elsewhere, from any cause whatsoever.
The undersigned hereby acknowledges that he/she understands and assumes the special risks inherent in boarding, conditioning,
training, showing, breeding, transporting, and riding horses and the costs and expenses of any injury or damage which may occur as a
result of such horse-related activities conducted upon EEI/CF premises, or elsewhere, from any cause whatsoever.
The undersigned hereby declares that he/she has read this Release and the farm rules and that they are fully understood, voluntarily
accepted, and that EEI/CF shall not be liable for any personal injury, disability, or property damage which the undersigned, his/her
child or legal ward may receive or incur, under any legal theory and whether disputed or otherwise. The undersigned hereby further
agrees to hold EEI/CF harmless and indemnify them from any payment for medical expenses incurred in treatment of the undersigned
or of his/her minor child or legal ward for injuries incurred while upon EEI/CF premises, or elsewhere, in any capacity.

I (circle which applies to you):

Own

Lease

Participate in School Horse Lessons.

Rider:

Birth date of Rider:

Address:

City, State, Zip:

E-mail:

Trainer:

Home:

(

)

Work: (

)

Emergency Contact:
Home:

(

)

Cell: (
Relationship:

Work: (

)

Participant Signature:
NOTE: Parent/Legal Guardian must sign if participant is a minor.

Cell: (

Date:

The person listed above has my permission to ride my horse:
Owner’s authorization:
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)

Horse:

)

