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General Liability Release 

 

WARNING 

 

Under Nebraska Law, an equine professional 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 section 25-21, 249 to 25-21, 253. 
 

I/We would like to participate in Windsong Equitherapy and/or will be on the premises 

that Windsong Equitherapy occupies.  I acknowledge the risks and potential for risks in 

riding, working with horses, being near horses and being an observer on the Windsong 

property.  However, I feel that the possible benefits to myself/my child/my ward are 

greater than the risk assumed.  I hereby, intending to be legally bound, of myself, my 

heirs and assigns, executors or administrators, waive and release forever all claims for 

damages against Windsong Equitherapy, its Board of Directors, Instructors, Therapists, 

Volunteers, Employees, and/or against Double Stream Arabians or owners for any and all 

losses I and/or my child and/or my ward may sustain while participating in the Windsong 

Equitherapy program or while on the property Windsong Equitherapy occupies. 
 

Name and Signature of all participants, family members, guardians, visitors that will visit 

the property: 
 

Print Name:__________________________________________Date: ______________ 

    

Signature: ______________________________________________________________ 

 

Print Name:__________________________________________Date: ______________ 

    

Signature: ______________________________________________________________ 

 

Print Name:__________________________________________Date: ______________ 

    

Signature: ______________________________________________________________ 

 

Print Name:__________________________________________Date: ______________ 

    

Signature: ______________________________________________________________ 

 

Print Name:__________________________________________Date: ______________ 

    

Signature: ______________________________________________________________ 

 
 

*If you are a volunteer, participant, or observer and under the age of 18, a parent or 

guardian must sign where indicated. 

http://www.windsongequitherapy.org/
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