
Martines Ranch 
Release and Waiver  of Liability  

Name:  __________________________________________________________________________________  
                                                                         Please Print 

Address:  ________________________________________________________________________________  

City:________________________________ State:  _____________________ Zip:  ____________________  

Cell Phone: __________________________ Email:  _____________________________________________  

Emergency Contact Name and Cell Phone:  _____________________________________________________  

I am aware that Horseback riding, Jumping, Flat work and Trail riding are athletic events, which pose potentially 

serious risk of injury to their participants. I understand that my horse or I may be injured as a result of my 

negligence, the negligence of others or through no fault of myself or anyone else.  I also understand that horses, 

even the most well trained, are often unpredictable and often difficult to control.  

With the knowledge of the foregoing, I hereby agree to WAIVE or RELEASE (Give Up) any and all rights that I 

or my heirs may have to claim against Gladys Martines (Property Owner ), or any other participant arising 

from any damages, injury or death which I might sustain or which might occur to any horse I am riding as a result 

of my activities or negligence of others while riding or walking on Gladys Martines’ Property, commonly 

known as 18697 Oak Springs, Penn Valley, California. I further agree to indemnify (Hold Harmless) all of the 

foregoing from any claims which I might make or which might be made on my behalf by others, or which might 

be made against me by others, arising from my activities. By signing this Release and Waiver I understand that I 

am giving up (Waiving or Releasing) any right I have to sue or make any claim which I might have or which 

might subsequently arise or occur against Gladys Martines, or any other participant for any injuries which I 

might sustain during any activities, and that I am indemnifying (Hold Harmless) Gladys Martines and anyone 

else or any horse ridden by another while so engaged. It is my intent to give up those rights and Hold Harmless, 

and I do so knowingly and voluntarily. 

Rider agrees to wear a riding helmet meeting ASTM standard at all times while riding. 

Signed:  ________________________________________________ Date:__________________ 

If a minor, both parents or guardians must sign below. 

I am the Parent(s) or Guardian of ___________________________________________________ a Minor, an on 

the minor’s behalf, and on my behalf and on behalf of all other parents or guardians of the minor I accept the 

Release and Waiver as an inducement for allowing my child to ride on Gladys Martines property. I further 

authorize any medical care which may be necessary. 

Parent: ______________________________________    _________________________________________ 

                               PRINT                                                                                              SIGN 

Cell Number: ________________________________    Date: _____________________________________ 

Parent: ______________________________________    _________________________________________ 

                               PRINT                                                                                              SIGN 

Cell Number: _________________________________    Date: ____________________________________ 
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