Hippotherapy and Therapeutic Riding Program Release From Liability

This is to certify that I, _______________________ release Country Kids, Inc., The Exceptional Equestrian Company, property owners Tom and Lisa Kafka, and any staff associated with the programs, from any and all liability and responsibility for any injury which should occur as a result of my child participating in the therapeutic riding program.

I am aware of the Wisconsin Statute regarding participation in equine activities.

Name of child participating in hippotherapy or therapeutic riding:

________________________________________________________________________

______________________________


_____________________

Parent/Guardian Signature




Date







