
Wexford Training Inc. 

GENERAL RELEASE, HOLD HARMLESS AGREEMENT AND WAIVER OF LIABILITY (“Release”)


I, ____________________________, in consideration of my participation in and/or attendance at various functions, 
clinics, training and/or activities at or in conjunction with Wexford Training, Inc. (hereafter “Wexford”, which 
designation also includes Wexford’s members, directors, officers, agents, employees and volunteers, and all sponsors and 
host facilities that are involved in any Wexford function, clinic, training or activity), which functions, clinics, training 
and/or activities may involve inherently dangerous equestrian activity, hereby RELEASE, WAIVE, DISCHARGE AND 
HOLD HARMLESS from, of and against any all liability, claims, demands, actions and causes of action, known and 
unknown, including but not limited to those for DEATH, BODILY INJURY, DISEASE, LOSS OF SERVICES, MENTAL/
EMOTIONAL DISTRESS AND SUFFERING, AND PROPERTY DAMAGE, that may be sustained by me or to any property 
belonging to me, WHETHER CAUSED BY THE NEGLIGENCE OF WEXFORD AND/OR MYSELF OR OTHERWISE. 


I acknowledge and am fully aware of the risks and hazards attendant to my involvement in said functions, clinics, 
training and/or activities, including risks and hazards which can cause serious injury, paralysis, and death, and I hereby 
voluntarily elect to participate in said functions, clinics, training and/or activities knowing that any or all of them y be 
hazardous to me and my property. I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ALL RISK OF LOSS, 
PROPERTY DAMAGE AND PERSONAL INJURY, INCLUDING DEATH, that may be sustained by me, and any loss or 
damage to property owned by me or in my custody, as a result of my involvement in said functions, clinics, training and/
or activities, WHETHER CAUSED BY THE NEGLIGENCE OF WEXFORD AND/OR MYSELF OR OTHERWISE. 


It is my express intent that this Release shall bind the members of my family and spouses, if I am alive, and my heirs, 
successors, assignees and personal representatives, if I am deceased, and shall be and hereby is deemed a RELEASE, 
WAIVER, DISCHARGE, AND COVENANT NOT TO SUE WEXFORD. I further agree that this Release shall be construed 
and governed by the laws of Florida. I HEREBY KNOWINGLY AND WILLINGLY WAIVE TRIAL BY JURY OF (i) ALL 
DISPUTES AND CLAIMS ARISING HEREUNDER AND (ii) ALL CLAIMS AND DISPUTES RELATED IN ANY WAY TO 
WEXFORD and understand that, by doing so, I give up the valuable right to have all such disputes and claims resolved 
by a jury. 


In signing this Release, I acknowledge and represent that I have read and understand the foregoing provisions, that I sign 
this Release voluntarily as my own free act and deed, that no oral representations, statements or inducement, apart from 
those heron, have been made and that this document contains the full and complete agreement of the parties with 
respect to its subject matter and cannot be varied save by a writing signed by all parties, that I am at least eighteen years 
old and fully competent and authorized to enter into this Release, and I execute this Release for full, adequate and 
complete consideration, fully intending to be bound by same. I understand that, by signing this Release, I am wavering 
certain rights I may have and knowingly waive those rights. 


WARNING - Section 773.04, Florida Statutes. 

Under Florida law, an equine activity sponsor or equine professional is not liable for an 
injury to, or the death of, a participant in equine activities resulting from the inherent 
risks of equine activities. 


Signed this _____ day of ________________, 20____ in _________________County, Florida


_____________________________________________________________________________________________

Printed Name      Signature


_____________________________________________________________________________________________

Address


_____________________________________________________________________________________________

Phone      Email


_____________________________________________________________________________________________

Emergency Contact Name and Phone Number



