
RELEASE AND WAIVER OF LIABLITY AND INDEMNITY AGREEMENT

WITH THE KNOWLEDGE THAT I, THE UNDERSIGNED, AM UNDERTAKING TO 
WALK, RIDE AND CONTROL A HORSE, AN INHERENTLY DANGEROUS ACTIVITY 
AND BY SIGNING BELOW, I HEREBY:

1. RELEASE, waive and agree not to sue KAREN TOPPING, individually, or doing 
business as SONRISA STABLES, and release each of them from all liability to 
the undersigned, his/her personal representatives assigns, heirs and next of kin for 
any and all loss or damage, and any claim or demands therefor on account of 
injury to persons or property, or resulting in the death of the undersigned whether 
caused by the negligence of SONRISA STABLES, KAREN TOPPING or 
otherwise while the undersigned is walking, riding or standing in proximity to 
(whether under the instruction or supervision of KAREN TOPPING or not) any 
horse or property (whether owned by KAREN TOPPING OR NOT).

2. AGREE to compensate and hold harmless SONRISA STABLES and KAREN 
TOPPING, each of them from any loss, liability, damage or coast they may incur 
during my participation in the inherently dangerous activity described above, 
whether caused by the negligence of KAREN TOPPING or otherwise.

3. ASSUME full responsibility for any risk of bodily injury, death or property 
damage due to negligence of SONRISA STABLES or KAREN TOPPING while 
in proximity to, walking, riding or controlling any horse or otherwise 
participating in the inherently dangerous activities described hereinabove.

4. DO KNOWINGLY agree that the activities undertaken by the undersigned as 
mentioned above are dangerous and involve the risk of serious bodily injury and/
or death and/or property damage.  The undersigned further agrees that the 
foregoing be as broad and inclusive as permitted by the laws of the State of 
California, and that if any portion hereof is held invalid, then the remainder of the 
RELEASE AND WAIVER AND INDEMNIT AGREEMENT shall, 
notwithstanding, continue in full force and effect.

5. HAVE READ  and voluntarily signed the RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITY AGREEMENT, and expressly acknowledge that 
no insurance coverage of any kind is to be provided, included or guaranteed by 
SONRISA STABLES or KAREN TOPPING. The undersigned also understands 
that no oral representations, statements or inducements apart from the foregoing 
written agreement have been made.

DATED:_________________________   SIGNED___________________________________
         
     PRINT NAME:__________________________________

PARENT MUST SIGN IF PERSON IS UNDER 18 YEARS OF AGE
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Sonrisa Stables Emergency card

Student____________________________________________    Phone_________________________

Address____________________________________________    Birth date _____________________

Email address_______________________________________  Date of first lesson________________

Parent contact information:

Mother's name________________________________Home Phone___________________________

Work Phone___________________________________Cell Phone_____________________________

Father's name_________________________________Home Phone___________________________

Work Phone___________________________________Cell Phone_____________________________

Alternate contact/relationship/#_________________________________________________________

CONSENT FOR MEDICAL TREATMENT:    In the event of illness or injury, I do hereby consent 
to whatever emergency examination, medical, surgical, anesthetic, x-ray, diagnosis and treatment, 
hospital care and emergency transportation that is considered necessary.

MEDICAL INSURANCE:  My child is covered by medical insurance for medical and hospital 
expenses resulting from horseback riding and other injuries.  I understand that Sonrisa Stables will not 
be responsible for any accidents or injuries and that I am responsible for my child's medical bills.

Insurance or Medical Plan (i.e. Kaiser, Blue Cross)________________________________________

Policy Number__________________________________

Pediatrician's name______________________________Phone________________________________

Pediatrician's address_________________________________________________________________

Hospital name and  address_____________________________________________________________

PARENT SIGNATURE:  ________________________________Date:_______________________
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Release of Liability and Assumption of Risk Agreement 

 
 

1. I, ________________________________________________, have read and understand 
and freely enter into this Release of Liability and Assumption of Risk Agreement (“Release”) with 
V.I. Pawz, Inc., a California corporation, dba Taylor Made Farms Equestrian Center (“Taylor Made 
Farms”).   
By signing this Release, I agree to waive any and all claims against Taylor Made Farms and assume 
all risks associated with my activities, horse related or otherwise, on Taylor Made Farms’ property 
located at 560 Church Avenue, San Martin, California (the “Property”).   
 

2. I understand that Taylor Made Farms’ insurance does not provide coverage for any loss, 
damage, destruction, injury or fatality to me, my property, my guests, or the horse I bring to the 
Property. As such, I understand that I must maintain personal injury and property damage insurance at 
all times. Taylor Made Farms may, at any time, request proof of my insurance before allowing me to 
enter the Property. I will promptly provide such proof of insurance to Taylor Made Farms.  
 

3. I understand the inherent dangers and risks associated with horse-related activities and 
horse riding. I understand that horses are inherently unpredictable and may occasionally bolt, spook, 
buck, rear, kick, pull back, or otherwise act in a way as to cause injury or death to me or others. I 
understand that Taylor Made Farms’ employees, agents, or contractors may be negligent and such 
negligence may cause injury to me. I understand that other horse riders, horse boarders, trainers, 
horses, or guests may act in a way as to cause injury or death to me, either directly or from their 
horse. The Property may contain defects, which may cause injury or death to me. By signing this 
Agreement, I agree on behalf of myself, and my heirs, guardians and legal representatives not to sue 
Taylor Made Farms or otherwise make a claim against Taylor Made Farms in connection with any 
injury, death, damage or destruction to myself or to my property, occurring anywhere on the Property. 
 

4. If I have brought a horse to the Property for horse riding or training/riding lessons, I 
understand the inherent dangers and risks associated with bringing a horse to the Property, and any 
injury or death to the horse that might result, including, but not limited to the following examples:  
biting, kicking or other injury from other horses; horse may develop allergies; horse may contract 
diseases or other contagious conditions from other horses; farm machinery, highway traffic or airport 
traffic and noise may frighten the horse and cause an accident; uneven footing in common areas, 
arena, stable, stalls, or round pens may cause horse to lose footing or otherwise injure itself;  fire or 
theft may occur; motor vehicles may crash through fence and into the Property thereby injuring or 
causing death to horses; or Taylor Made Farms’ employees, agents, contractors, horse boarders, or 
others on the Property may be negligent. By signing this Agreement, I assume all risks associated 
with bringing a horse to Taylor Made Farms, and agree not to sue Taylor Made Farms or otherwise 
make a claim against Taylor Made Farms in connection with any injury or death to the horse 
occurring on the Property. 
 

5. By signing this Agreement, I agree to defend, indemnify and hold Taylor Made Farms 
harmless against all claims, demands, and causes of action, including court costs and attorneys’ fees, 
directly or indirectly arising from any action or other proceeding brought by or prosecuted for the 
benefit of my guests, family members, employees, agents, contractors, or others, in connection with 
any occurrence happening on the Property.  
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6. By signing this Agreement, I, my assigns, heirs, guardians and legal representatives, 

agree to not make a claim against, sue, or attach the Property of Taylor Made Farms on account of 
injury, damages, or losses resulting from the operation of Taylor Made Farms, the negligence of 
Taylor Made Farms’ employees, agents, or contractors, any horse-related activities and horse riding, 
or negligence of any other boarder. 

 (a) I acknowledge and agree that this release applies to all claims for injury, 
damages, or losses to person and property, real or personal (whether those injuries, damages, or 
losses are known or unknown, foreseen or unforeseen, or patent or latent), that I or my assigns, 
heirs, guardians and legal representatives, may have against Taylor Made Farms, and I hereby 
waive application of Civil Code Section 1542. 
 
 (b) I certify that I have read the following provisions of Civil Code Section 1542 and 
indicate that fact by signing below: 
 
“A general release does not extend to claims which the creditor does not know or suspect to exist 
in his or her favor at the time of executing the release, which if known by him or her must have 
materially affected his or her settlement with the debtor.” 
 

7. If there is any legal action or proceeding to enforce any provision of this Agreement 
or to protect or establish any right or remedy of either party hereunder, the prevailing party shall be 
entitled to all its costs and expenses, including reasonable attorneys’ fees and expert witness fees, 
incurred in connection with such action and in any appeal there from. 

 
      V.I. Pawz, Inc., a California corporation,  
      dba Taylor Made Farms  
 
Date: _____________    ____________________________________ 
 
        
      VISITOR 
 
Date:_________________   ________________________________  
      ADDRESS:       
             
             
 
If visitor is a minor, the person representing himself/herself to be his or her lawful 
guardian shall sign this Release of Liability and Assumption of Risk Agreement below: 
 
      Authorized Guardian/Representative 
 
Date: ________________   ____________________________________ 
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