
 

Equine Activity Liability 

If I have given my permission for my child to participate in horseback or pony riding, and/or other horse 
and pony related activities, I have done so fully aware that such activities carry an inherent risk of danger 
and that my child may be seriously injured and/or die as a result of my child’s negligence, the negligence 
of others, or through no fault of anyone.  I further understand that horses and ponies are unpredictable 
animals, and that even the most docile animal may become difficult to control in reaction to sounds, 
sudden movements, weather, unfamiliar persons, objects, other animals, or for no foreseen reason at all.  
Furthermore, riding surfaces and subsurfaces may be hazardous and equipment may fail.   I understand 
that by signing this waiver that, under the  Equine Activity Liability Act §§ 3.1-796.130 through 
3.1.796.133 of the Code of Virginia 1950, as amended: 

(a) I am agreeing to make no claim against or recovery from CSOV, its  
officersagents, employees, and/or staff for any injury, loss or damage to property, harm, 
and/or death of my camper resulting from the intrinsic dangers of horse and pony activities.  

 (b) I further agree to assume all risks associated with my child participating in horse or pony 
activities, even if due to negligence on the part of CSOV, its officers, agents, employees, 
and/or staff.   

 (c) I agree to indemnify and hold harmless CSOV, its officers, agents, employees and/or staff for 
any injury, loss or damage to property, harm, and/or death which might occur during horse 
or pony activities. 

 (d) This waiver shall remain valid until expressly revoked in writing by the parent or guardian of 
the child with receipt acknowledged by CSOV. 

I understand that I have given up substantial rights and by signing this waiver acknowledge that I have 
done so knowingly and voluntarily. 

_______________________________  _________________________________ 

Child’s name (Please print)    Parent or legal guardian’s name  

       (Please print) 

______________________________  __________________________________ 

Date       Parent or legal guardian’s signature 

 


