
CHAMPAGNE RUN FARM 
2020 RELEASE FORM/LIABILITY WAIVER 

MUST BE FILLED OUT COMPLETELY - PLEASE PRINT NEATLY 
 
 
______________________________________email _____________________ 
Rider Name (print clearly!) 
 
__________________________________________________________________ 
Parent/Legal Guardian (if under 18 yrs of age) 
 
__________________________________________________________________ 
Street Address 
 
_________________________________________________________________ 
City                                                              State                         Zip Code 
 
__________________________________________________________________ 
Telephone #1                                          Telephone #2  
 
_________________________________________________________________ 
Emergency Contact                                  Telephone # 
 
___________________________________________________________________ 
Trainer Name                              Farm Name                            Telephone # 
 
Release of Liability 
I do hereby acknowledge that riding or handling a horse, or being on the premises where 
horses are present, is an inherently dangerous activity that may, through no fault of my own 
give rise to injury to me. I hereby waive any and all claims of liability and damages therefrom 
to which I may me entitled resulting from any action by my horse, animal, staff or associates 
of Champagne Run Farm while on the premises of Champagne Run Farm. 
I AGREE TO ABIDE BY ALL CURRENT SAFE, SOCIAL DISTANCING PRACTICES AND 
STAY AT LEAST 6 FEET FROM ANOTHER PERSON AND DO NOT ENTER ANY BARNS 
ON PREMISES (EXCEPT FOR DESIGNATED RESTROOMS) AND ONLY PERMITTED 
RIDING ARENAS, DEPENDENT ON ACTIVITY BEING HELD. 

“Warning” 
Under Kentucky Law, a farm animal activity sponsor, farm animal professional or other 
person does not have the duty to eliminate all risks of injury of participation in farm animal 
activities. There are inherent risks of injury that you voluntarily accept if you participate in 
farm animal activities. 
 
 
_______________________________________________Signature        Date __________ 
 
 
________________________________________________ Print Name Clearly 
RIDER OR LEGAL GUARDIAN IF UNDER 18 



 
 


