
	
  

CAMP	
  MARSHALL	
  EQUESTRIAN	
  CENTER	
  

	
  HOLD	
  HARMLESS	
  RELEASE	
  FORM	
  

The	
  Undersigned	
  assumes	
  the	
  unavoidable	
  risks	
  inherent	
  in	
  all	
  horse-­‐related	
  activities,	
  including	
  but	
  not	
  
limited	
  to	
  bodily	
  injury,	
  death,	
  and	
  physical	
  harm	
  to	
  rider,	
  horse	
  and	
  spectator.	
  In	
  consideration,	
  therefore,	
  for	
  
the	
  privilege	
  of	
  riding,	
  working	
  around	
  horses,	
  riding	
  lessons,	
  boarding,	
  training,	
  any	
  horse	
  related	
  activities	
  or	
  

visiting	
  at	
  WORCESTER	
  COUNTY	
  4-­‐H	
  CENTER	
  located	
  at	
  92	
  McCORMICK	
  ROAD,	
  SPENCER,	
  MA.	
  
The	
  Undersigned	
  does	
  hereby	
  agree	
  to	
  hold	
  harmless	
  and	
  indemnify	
  CAMP	
  MARSHALL,	
  owners	
  of	
  CAMP	
  
MARSHALL,	
  Board	
  Members,	
  Directors,	
  and	
  Instructors,	
  and	
  further	
  release	
  them	
  from	
  any	
  liability	
  or	
  

responsibility	
  for	
  accident,	
  damage,	
  injury,	
  death,	
  or	
  illness	
  to	
  the	
  Undersigned	
  or	
  to	
  any	
  horse	
  owned	
  or	
  
leased	
  by	
  the	
  Undersigned	
  or	
  to	
  any	
  family	
  member	
  or	
  spectator	
  accompanying	
  the	
  Undersigned	
  on	
  the	
  

premises.	
  This	
  is	
  to	
  include	
  any	
  coaching	
  at	
  any	
  trial	
  event,	
  trail	
  ride,	
  horse	
  show	
  or	
  summer	
  horse	
  camp.	
  Any	
  
trucking	
  done	
  by	
  CAMP	
  MARSHALL	
  owner	
  of	
  horse	
  will	
  hold	
  ALL	
  insurance	
  (injury,	
  illness	
  or	
  death)	
  on	
  horse	
  

being	
  transported	
  by	
  WORCESTER	
  COUNTY	
  4-­‐H	
  CENTER,	
  CAMP	
  MARSHALL.	
  
 
Warning: Under Massachusetts Law, an equine professional is not liable for any injury to, or the death of, a participant in 
equine activities resulting from the inherent risks of equine activities, pursuant of Chapter 128, Section 2D of the General 
Laws. 
 
 
________________________________________________________________________________ 
Print Rider Name & Address 
 
 
________________________________________________________________________________ 
Phone & Email Address 
 
 
________________________________________________________________________________ 
Signature of Rider (Parent or Guardian Signature if under 18) 
 
 
________________________________________________________________________________ 
Signature of Worcester County 4-H Center 
 
  
 


