
FRYING PAN FARM PARK EQUESTRIAN 

GENERAL LIABILITY RELEASE AND EXPRESS ASSUMPTION OF RISK 

Please read carefully and initial each statement before signing at the bottom. 

This waiver goes into effect on the date of signing and will expire on December 31 of the following calendar year. 

Waiver signature is valid for 2 years maximum. If participant is a minor and turns 18 before the waiver expires, a 

new waiver will need to be signed.  
 

 

I hereby affirm I have been advised and thoroughly informed of the inherent hazards of participating in equine activities.  

____ I understand and agree that neither the Frying Pan Farm Park Equestrian Center, Fairfax County Park Authority nor Fairfax 

County, their officers, directors, employees, volunteers, agents or assigns may be held liable or responsible in any way for any 

injury, death, or other damages to me or my family, heirs, or assigns that may occur as a result of my participation in equine 

activities or as the result of negligence of any party, including the released parties, whether active or passive. 

____ I understand it is my responsibility to inspect the facilities for suitability and safety and, if I believe it to be unsafe, I will 

immediately advise the equine activity sponsor of such conditions and refuse to participate. 

____ I further state that my participation constitutes a declaration that I have inspected the facility and have found it fully suitable and 

safe for equine activities. 

____ I certify that I am in good health and have no medical limitations that would preclude safe participation in equine activities. 

____ I agree that I shall wear a properly fitted and secured protective headgear and hard-soled, heeled footwear at all times while 

riding or otherwise in contact with horses, ponies, mules, donkeys or hinnies. 

____ I certify that I am fully qualified to participate in the equine activity or am under the direct supervision of a trainer. 

____ I further state that I am of lawful age and legally competent to sign this liability release, or that I have acquired the written 

consent of my parent or guardian. 

____ I understand that the terms herein are contractual and not a mere recital, and that I have signed this document of my own free act. 

Further that I understand and agree that, in the event that one or more of the provisions of this agreement, for any reason, is held 

by a court of competent jurisdiction to be invalid or unenforceable in any respect, such invalidity, illegality or unenforceability 

shall not affect any other provision hereof, and this agreement shall be construed as if such invalid, illegal or unenforceable 

provision or provisions had never been contained herein. 
 

It is the intention of _______________________________________ by this instrument to exempt and release the 

Frying Pan Farm Park Equestrian Center, Fairfax County Park Authority and Fairfax County, and all other 

release parties as defined above, from all liability or responsibility whatsoever for personal injury, property 

damage or wrongful death however caused, or arising out of, directly or indirectly, including, but not limited to, the 

negligence of the released parties, whether passive or active. I have fully informed myself of the contents of this 

liability release and express assumption of risk by reading it before signing on behalf of myself and my heirs.  
 

 

Today’s Date: ____________________________  
 

PARTICIPANT INFORMATION 

Participant Name (print): _____________________________________        

Participant Signature: _________________________________________________      Phone:__________________ 

Address: ______________________________________________________________________________________ 

Name of Trainer / Stables (not required): ____________________________________________________________ 

 

EMERGENCY CONTACT - In the event of an emergency, The Fairfax County Park Authority should contact:  

Name: ________________________________________  

Phone: ________________________________________        Relationship to participant: ______________________ 

   

THE FOLLOWING SECTION MUST BE COMPLETED IF THE PARTICIPANT IS A MINOR: 

Minor’s Date of Birth: _______________________________________   

Name of Parent/Guardian: ____________________________________     Signature: __________________________  


