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RELEASE OF LIABILITY
In consideration of an interaction with the
Little Margate Therapy Ponies and Farm Animals and whilst being onsite at Little Margate Equestrian

Name of Participant(s):
Contact Name:
Address:
Email:
Telephone:

By signing the waiver, I understand and acknowledge that:
1. Farms are inherently dangerous places.
2. Animals can be dangerous and can act in sudden and unpredictable ways, especially if frightened or hurt.
3. Animals can carry diseases, and that hand washing is important, and any instructions given as to hand washing should be followed.
4. Any fenced area may be dangerous and should not be entered into without prior permission.
5. Farm equipment is dangerous and should not be touched or climbed upon.
6. There are risks of accidents/injuries to children and adults participating in activities.
7. Participants need to be dressed appropriately and have suitable footwear in order that they can take part in the activities.

· I have read and understood this warning and accept and assume all the risks inherent or otherwise of participants taking part in Therapy Pony associated activities.
· I understand that participants can choose not to take part in any activity if they feel it is too dangerous.
· I agree that participants PARTICIPATE at their OWN RISK and that the proprietor shall not be liable for my personal injury, death, loss or damage occasioned to any persons or any loss or damage occasioned to any personal possessions whether such liability arises out of any express or implied term of the participation in the activities or at common law or in any other way.
· Conduct – I agree to inform attendees of the rules and regulations and that any misconduct or refusal to follow direction may result in the persons immediate removal from the farm location NO MATTER where they may occur. Clients must follow all instructions and safety advice given by Little Margate staff.
· Photography – I understand that participants may be photographed for feedback provided by Little Margate and for use on their website and social media.
· I give permission for photos to be taken of the participant for personal feedback YES/NO
· I give permission for photos to be taken of the participant for publicity purposes YES/NO
(Please Delete as applicable)
· Effect of this document – I understand that my signature to this document constitutes a complete and unconditional release of all liability Little Margate Equestrian and Therapy Centre, its directors, employees and volunteers.
Signed.………………………………………………………………………………… (Parent/carer if under 16 years of age)
Printed…………………………………………………………………………………
Date…………………………………………………………………………………….
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