
HOPE'S HJ\ \/EN 

RESCUE & YOUTH CAMP 

LIABILITY RELEASE 

In consideration of being allowed to participate in horseback riding with Hope's Haven 

Rescue/Youth Camp (referred to as HHRYC) I, for myself and any minor children for whom I am parent, legal guardian, or 

otherwise responsible and for my/our heirs, personal representatives or assigns, hereby acknowledge the risks of injury or damage 

(to property, personal injury and/or death) involved in horseback riding. 

I understand that there is a risk in riding live animals and acknowledge that my/our participation in this activity is purely 

voluntary. I assume full responsibility for myself and any minor children for whom I am parent, guardian or otherwise responsible, 

for any bodily injury, accident, illness, paralysis, death, loss of personal property and expenses thereof as a result of any accident 

which may occur while I/we participate in the horseback ride and HHRYC. I/we further agree to abide by all safety instructions, and 

to wear any safety equipment provided or brought on the horseback ride while I/we are participating in the activity. 

I, for myself and any minor children for whom I am parent, legal guardian or otherwise responsible, hereby release, acquit 

and forgive HHRYC principals, directors, officers, agents, and volunteers and its owner, Diane Gruber-Strickland from any and all 

liability of any nature for any and all injury or damage (including property damage, personal injury, illness, blindness, paralysis, and/ 

or death) to me or said minor children as the result or my/our participation in horseback riding at HHRYC. 

I, for myself and any minor children for whom I am parent, legal guardian or otherwise responsible, and for my/our heirs, 

personal representatives or assigns, also hereby expressly waive any claim, lawsuit, complaint, charge, or cause of action against 

HHRYC, its principals, directors, agents, employees and its owner, Diane Gruber-Strickland , and for any and all injury or damage, 

to me or any such minor children and other persons as a result of my/our participation in horseback riding at HHRYC. 

I, for my/our heirs, personal representatives and assigns also hereby expressly agree to indemnify and hold Harmless 

HHRYC principals, directors, employees, and its owner, Diane 

Gruber-Strickland , including costs, expenses and counsel fees, from and against all claims, lawsuits, complaints, charges or 

causes of action arising from the participation in horseback riding at HHRYC and the activities for which this Release and Waiver 

Agreement is given. 

Name (Print): ______________________ Age: ______ _

Signature of Parent or Guardian: ________________ Date: ______ _

Address: ______________________________ _ 

Cell Phone: __________ Email: __________________ _ 



Authorization of Emergency Medical Treatment 

Name (Print): Diagnosis: 

Address: 

Date of Birth: ____________ _ 

City/State/Zip: 
Phone: ______________ _ 

Drug Allergies: ___________ _ 

Physician: 
Preferred Facility: __________ _ 

Health Insurance Co.: _________ _ 

Other Allergies: 

IEP: 
---------------

Emergency Contact: 

Name (Print): Relationship: 

Phone: _____________ _ Work Phone: ___________ _ 

If emergency medical aid/ treatment is requited due to illness or injury while at the facilities 

used by Hope's Haven Rescue/Youth Camp, at an event sponsored by HHRYC, or at an event 

in which HHRYC is a participant. 

I authorize Hope's Haven Rescue and Youth Camp to secure and retain medical 

treatment and transportation if needed. This authorization includes x-ray, surgery, 

hospitalization, medication, and treatment deemed "life-saving" by the physician if 

the person listed as Emergency Contact cannot be reached. 

CONSENT Signature: ________________ _ Date: ____ _ 

(Signature of parent or Guardian if under 18) 







•

•



Due to the nature of this program, we reserve the right to conduct background checks on all volunteers. All 
information is confidential. 

Have you ever been arrested for a crime? Have you ever been convicted of a crime? 

0 Yes 0 Yes 

0 No 0 No 

Driver's License Number: State: 

Your signature is our authorization to complete this background check. 

Signature Date 
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