
 
Release Agreement  

 

I hereby agree to assume all responsibility and risk when visiting, attending actives, mounted or 

unmounted on or off the premises of Faith Hill Farm (2056 Division Road and 2100 Division Road, East 

Greenwich, RI), from the use and /or rental of riding horses and/or equipment.  

 

I further understand Faith Hill Farm instructors, trainers, and/or employees require the use of a safety 

approved horseback riding helmet, I agree to ride with said helmet. No flip flops, open toed or high heeled 

footwear is permitted.  I understand Faith Hill Farm, instructors, trainers and/or employees are not 

responsible for the fit, use or misuse of provided helmet rentals or equipment.  I further understand 

uneven ground, mud, ice, farm yard, farm land, rocks, grass, gravel, sand are on the premises and are 

entering at own risk.  Hand feeding / any feeding is not permitted. 

 

I hereby agree to indemnify and hold harmless Faith Hill Farm, barn owner, its instructors, trainers and/or 

employees from any and all damages, liability, for or from any loss, or injury to any person and or 

property, arising out of the instruction, use and/or rental of said horses and/or equipment aforementioned, 

while on the premises of Faith Hill Farm. 

 

I agree to indemnify and hold harmless Barn Owner for any claim or cause of action 

arising from said horses and agrees to pay all costs associated with the defense of any such 

claim or cause of action, including reasonable attorney’s fees. 

 

I further agree to hold myself responsible for any and all loss and/or damage to any person, horse or 

animal which may incur while on the premises of Faith Hill Farm (2056 Division Road and 2100 Division 

Road, East Greenwich, RI). I hereby consent to any and all diagnostic procedures and/or treatment 

considered necessary by any physician selected on my behalf. I understand this consent is given in 

advance of any need for such specific diagnosis and/or treatment that I may require.  

 

I further agree to accept any and all financial responsibility for said treatment and/or diagnosis rendered 

by any physician, hospital, and/or ambulance service, and hold harmless Faith Hill Farm, its instructors, 

trainers, and/or employees from any and all aforementioned medical expenses that I may incur.  

 

I have fully read and understand the above General Release Agreement. (The word “I” as used herein 

applies to the parent (s) and or guardian (s) as well as to the minor him/herself, where applicable.)  

 

R.I.G.L. 4-21-1 et seq: 

 

WARNING 

 

Under Rhode Island Law, an equine professional, unless he or she can be shown to have 

failed to be in the exercise of due care, is not liable for an injury to, or the death of, a 

participant in equine activities resulting from the inherent risks of equine activities, 

pursuant to this chapter. 

 

Name of Rider:____________________________________________________________  

Rider Signature:___________________________________________________________ 



 
Date: ___________________________________________________________________ 

Parent Signature: _________________________________________________________ 


