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Release and Waiver of Liability
140 Spring Road * Flora, MS 39071
601-260-5494 * www.winterviewfarm.com

I understand that handling, riding and/or being in the vicinity of horses and/or the farm/horse premises may
be dangerous. | hereby agree to indemnify, save and hold harmless

WINTERVIEW FARM INC., BIANCHI FARM LLC, MOUNT LEOPARD FARM

And any of their agents, members, officers, heirs, family members, or employees from any harm, injury,
liability loss, claim or damage, to persons, employees, horses and animals resulting from any activity on or off
premises including, but not limited to, handling, riding and/or being in the vicinity of horses and/or farm,
horse stable and/or horse event premises.

| understand that horses can be unpredictable and may buck, rear, fall, bolt, bite, kick or engage in other
dangerous behaviors that pose a hazard to themselves, property, other animals and humans. | further
understand that horse equipment may fail or malfunction and that the premises may have hazards such as
uneven ground, heavy equipment, wildlife, animals and other potential risks.

To the best of my knowledge and belief, | have no physical or mental restriction(s) which would prohibit my
handling, riding and/or being in the vicinity of horses and/or farm, stable, horse event premises activities.

| am participating in horse and/or farm/horse stable/horse event premises at my own risk.

WARNING:  Under Mississippi law, an equine activity or equine sponsor is not liable for an injury to or the
death of a participant in equine activities resulting from the inherent risks of equine activities.

| have read and understand the release and waiver of liability. By signing this waiver, | understand that | am
giving up the right to sue and/or make claim against

WINTERVIEW FARM INC., BIANCHI FARM LLC, MOUNT LEOPARD FARM

And any of their agents, members, officers, representatives, owners, heirs, family members or employees. | do
so knowingly and voluntarily.

Printed Name: Phone Number:
Address:
Signature: Date:

I (printed name of legal guardian) am the parent or legal
guardian of (printed name of minor child). | accept this release and waiver of liability on the minor’s behalf, my
behalf and on the behalf of all other parents and guardians of the minor.

Signature of Parent/Guardian Date
(If participant is under age 18)


http://www.winterviewfarm.com/

