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Release of Liability 

 
 

Any equestrian activity can result in injury, whether permanent or temporary, and/or 
death to any participant.  While the handler/instructor, Tara Carpio, (as well as those 
assisting Tara Carpio) will take any necessary and prudent precaution to prevent any 
such injury and/or death to participant, handler/instructor is unable to guarantee the  
prevention of such, and any participant (and if participant is a minor, participant’s legal 
guardian, parent or representative) is required, prior to participant in said equestrian 
activity to sign a waiver and release of handler/instructor/property owner(s) of  responsibility 
for said participant’s injury and/or death.  Handler/instructor agrees to use the care any 
ordinary person would use in the exact same set of circumstances, and participant and/or 
participant’s representative agrees that handler/instructor will use ordinary care. 

 
Participant and/or participant’s agent understands that they shall be responsible for any 
legal fees handler/instructor will incur in the defense of any litigation with regard to the 
injury and/or death to said participant. 

 
You are riding and working entirely at your own risk, and by signing this form you  
understand and agree to this.  Should you be injured, by signing you understand and  
agree that all medical bills are entirely your responsibility.  You agree to wear protective 
head gear and heeled boots at all times when mounted. 

 
***Under Georgia law, an equine activity sponsor or equine professional is not liable for 
any injury to or the death resulting from the inherent risk of equine activities pursuant to 
Chapter 12 of Title 4 of the Official Code of Georgia Annotated. 

 
Emergency Contact Information:_________________________________________________ 
 
Allergies/Medical Conditions:___________________________________________________ 
 

 
 I have read and fully understand the above. 
 
 
 __________________________________________________________ 

Participant or Parent/Legal Guardian (if Participant is under 18 years  old) 
 
__________________________________________________________ 
Printed Name 

 
__________________________________ 
Date 


