
  Off Property Trail Activity Permission Form             Partridge Horse Hill 

 
 PLEASE PRINT CLEARLY 

 ONE FORM PER CAMPER                                                                                                                                         
 

Participant’s Name: ________________________________ Date of Birth: _______________  

 

Address: _____________________________________________________________________________________  

 

City: _________________________ Province: ____________________ Postal Code: _________________  

 

Every Guardian/ Parent must Read and Understand this form 
TO: Lindsey Forkun Equestrian (LFE) and Partridge Horse Hill (PHH) , their directors, employees, officers, 

volunteers, business operators, family, friends, and site property owners. (all of them collectively called the HOST)  

 

Initial each item below After Reading and Understanding the item  
____1. I Understand there are increased DANGERS, HAZARDS and RISKS, (collectively called RISKS) 

associated with taking horses/ponies for off property trail activities.  

____2. I Acknowledge that the “RISKS” of off property trail activities mean those DANGEROUS conditions 

which are an integral part of Equine Activities, including but not limited to:  

 Off property trail activities mean that riders are exposed to vehicles, traffic, dogs, people and other hazards 

that occupy public areas and roads. Off property trails do involve riding along side roads and sometimes 

crossing roads including crossing hwy 35. Taking horses/ponies into the ponds has greater risk because the 

ponds are a large body of water and there is the potential for a participant to fall into the water.  

 The HOST cannot control the public environment for weather, traffic, or other disturbances so there is 

increased risk a horse/pony could startle in public areas. PHH does put in place procedures to help make 

these experiences as safe as possible, but there are still increased risks.  

____3. I Freely Accept and Fully Assume All Responsibility for the Inherent “RISKS” and the possibility of    

personal injury, death, property damage or loss resulting from Participation in the off property trail activity. 

 

____4.  I GIVE PERMISSION with my initial for my child to participate in off property trail activities. 

PLEASE NOTE: If PHH deems that it would be unsafe to let your child participate in the off property trail 

ride, they will arrange an alternate activity for your child to do regardless of if you have given them 

permission to participate in the off property trail ride. 

____5. In addition to consideration given for my child to do the off property trail rides, I and my heirs, 

executors, administrators and assigns (collectively called my “Legal Representatives”) agree  
 • To Waive All Claims that I or my “Legal Representatives”  might have against the “HOST”; and  

 • To Release the “HOST” from Any and All Liability for any loss, damages, injury, or expense that I or 

my “Legal Representatives” might suffer as a result of my Participation due to any cause whatsoever 

including any NEGLIGENCE ON THE PART OF THE “HOST”; and  

   • To HOLD HARMLESS AND INDEMNIFY THE “HOST” from any and all liability for property damage or 

personal injury to any third party which might result from Participation in Equine Activities or by being at PHH. 

  

Before signing this form I read it (as indicated by my initials above) and I stated that I understand 

it. I know that signing this form, waives certain legal rights I or my “Legal Representatives” might 

have against the “HOST”.   
 

SIGNED This _________________________________day of _________________________20 ______  

 

_____________________________________________ ______________________________________  
(Signature of Witness)                                                              (Signature of Parent/Guardian)  

_____________________________________________ _______________________________________ 
 (Print Name of Witness to Signing & Initialing)                     (Print Name of Parent/Guardian) 
 

Do Not Sign Until You Understand All Items Above 



 


