Crystal Creek Stables Birthday Party Release 
4870 Arnold Road Lexington NC 27295  
336 416 2425 

Client Information: 

Name of Rider: _____________________________________________ 
Parent/Legal Gaurdian Name: _________________________________
E-mail / Phone Number : _____________________________________ 

Release of Liability 

I acknowledge that I and/or my legal parent/guardian as agreed to voluntarily participate in horseback riding at Crystal Creek Stables. 
Initial to show that you have read, understand and agree: __________ 
I fully understand that the activity of horseback riding, or being in the presence of any horse, involves inherent risks and dangers. A horse is a horse of course. I understand that a horse is an animal and regardless of any training, past behaviors, and characteristics, may act or react unpredictable based on instinct or fright, and that even the calmest and gentle horse, when provoked or startled may: rear, buck, run away, or act in anther unpredictable and dangerous manner. I understand that I or my child will be in control of the animal under the supervision of a staff member. The staff of Crystal Creek Stables, will and has done everything possible to prevent these dangers I and/or my legal parent/guardian acknowledge the assumption of all risk and dangers involved is my responsibility and I and/or my legal parent/guardian completely release Crystal Creek Stables, its employees, and any other affiliates from all liability for any and all injuries or loss. 
Initial to show that you have read, understand and agree: __________ 
I understand that North Carolina states: an equine activity sponsor or equine professional is not liable for any injury to or death of a participant in equine activities resulting from the inherent risk of equine activities. Chapter 99E of the North Caroline General Statues. Any questions should be directed to the North Carolina Department of Agriculture and Consumer Service. 

Initial to show that you have read, understand and agree: __________ 
THIS IS A RELEASE OF LIABILITY. DO NOT SIGN OR INITIAL IF YOU DO NOT UNDERSTAND AND/OR AGREE WITH THE TERMS. 

I have asked a Crystal Creek Stables employee any questions or concerns that I have.   

Signature of parent/legal guardian:_____________________________ Date: ___________ 

  

