
Jordan Valley Trail Riding LLC – Client Packet

Equine Activity Liability Waiver

WARNING: Under Michigan law, an equine professional is not liable for injury or death resulting
from inherent risks. I acknowledge horseback riding involves inherent risks including unpredictable
horse behavior, terrain, and equipment failure. I voluntarily assume all risks and release Jordan
Valley Trail Riding LLC from liability, including negligence to the fullest extent permitted by law.

Participant Initials: ____________

Indemnification

I agree to indemnify, defend, and hold harmless the Company from any claims, damages, or legal
costs arising from my participation or actions, including third-party claims. This includes a duty to
cover legal defense costs.

Participant Initials: ____________

Rider Weight & Fitness

Maximum rider weight is 220 lbs unless approved. I certify I am physically capable. The Company
may deny participation without refund if unsafe conditions exist.

Participant Initials: ____________

Rider Conduct Rules

I agree to follow all instructions, maintain safe behavior, and not engage in reckless actions. I
understand I may be removed without refund for unsafe conduct.

Participant Initials: ____________

Alcohol & Drug Policy

No participation under the influence of drugs or alcohol. Violation results in removal without refund.

Participant Initials: ____________

Refund Policy

50% refund if cancelled >24 hours. No refund within 24 hours or no-show. Full refund if Company
cancels. Refunds processed within 14 business days.

Participant Initials: ____________



Minor Consent & Indemnification

If signing for a minor, I consent to participation, assume all risks, and agree to indemnify the
Company against any claims involving the minor.

Participant Initials: ____________

Media Release

I grant permission for use of photos/videos for promotional purposes without compensation.

Participant Initials: ____________

Final Acknowledgment

I have read and agree to all terms above.

Name: ________________________________

Signature: _____________________________ Date: __________

Phone: _______________________________

Emergency Contact: ____________________


