
General Release  
Please Read Carefully


	 I, The undersigned, hereby agree for myself and my heirs to fully and forever release and 
discharge Picabo Ranch - the owners and operators thereof - from any and all claims, demands, 
damages, rights of action of or causes of action for damages or loss on account of any injuries or 
damages, or otherwise of every kind and character to me or to other persons or property resulting from 
or which may result either directly or indirectly from the use of any or all of the facilities or equipment of 
Picabo Ranch, whether or not such damage or injury is caused by the negligence of Picabo Ranch, their 
owners, employees or directors. I hereby agree that I am using these facilities at my own risk and I 
assume all responsibility for such use and for any results thereof. In addition, I/we agree to assume all 
responsibility and risk for the participation in equestrian activities at Picabo Ranch, their owners, 
teachers, trainers and employees free and harmless from all damages or liability for any injury to person 
or property arising as a result of this participation including attorney fees and court costs. 


_____________________________________________________________________________________________

DATE	 	 Signature (Parent / Guardian if under 18)		 	 Printed Name


Medical Release


	 The undersigned, or parents of the above minor, do hereby consent to any x-ray 
examination, anesthetic, medical or surgical diagnosis or treatment and hospital service that 
may be rendered under the general or specific instruction of any physician or hospital. It is 
understood that this consent is given in advance of any specific diagnosis or treatment which 
may be required but is given to encourage the nearest medical services, its staff and such 
physician to exercise their best judgement as to the requirements of such diagnosis or 
treatment. The undersigned shall pay all fees for doctors, hospital, ambulance and other 
medical charges reasonable and necessarily incurred. This release shall be in full force and 
effect until it is withdrawn by the above parent/guardian.


	 I fully understand that horseback riding is a risk sport, and engage in the sport at my 
own risk. I agree to abide by all the rules and regulations of Picabo Ranch now in effect or later 

adopted.


_____________________________________________________________________________________

DATE	 	 	 	 	 	 Signature (Parent / Guardian)


Name:_____________________________________________	 Birth Date:_______________________


Billing Address:_______________________________________________________________________

	 	 

	 	  _______________________________________________________________________


Phone:_______________________________ 	 Emergency Contact:___________________________


Allergies:_____________________________	 Medications:__________________________________



