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On the trail to a cure.

I, , the parent or legal guardian of
Parent or Legal Guardian Child’s Name

hereby authorize to act as guardian for my child
Name of Temporary Guardian

during the course of his or her participation in the Wild Pink Yonder trail ride.

is given my authority to make decisions on my child’s

Name of Temporary Guardian
behalf as it applies to all matters, but most notably to emergency medical care.

Legal Waiver
This trail ride is arranged by Wild Pink Yonder Charitable Society (WPY). WPY does not assume liability for injury,

damage, accidents, loss, delay or irregularity that may be occasioned by reason of defect in any vehicle or for failure to carry
out such arrangements as mentioned. WPY reserves the right to modify the schedule as circumstances may require to
expedite the trail ride and assure the safety of the trail ride participants, including dismissal of participant(s) exhibiting
unruly, abusive or disruptive behaviour and participant(s) with horses WPY deems unsafe/disruptive to have around other
horses.

If my child has any dietary special needs or issues, I am aware that WPY may not be able to accommodate those needs.
Therefore, responsibility for any special dietary needs is entirely that of my child’s guardian for the duration of the ride and
WPY will not be held liable for any loss or injury or medical needs, or expenses, arising from the food my child voluntarily
or accidentally eats on this ride.

I am aware that the activities planned, such as riding horses or driving horses, contain inherent risks of injury, emotional
trauma and illness. I recognize that such risks may be present at any time before, during or after the trail ride my child is
participating in with WPY. I am also aware that adequate medical services or facilities may not be readily available or
accessible during some or all of the time and that evacuation, if necessary, can be prolonged, difficult and expensive. In
consideration of, and as part payment for the right to participate in, and by registering for this WPY trail ride, events, or
tours, I have and do hereby fully assume all risk of injury, property damage, emotional trauma and death to my child, and it
is my intention for me and my heirs, executors and administrators to waive any and all right and claims for damages my
child or I may have against WPY and any individual associated with WPY trail rides, trips, events, or tours, their
representatives, successors, and assignees, and will hold them harmless for any and all injuries, mishaps and loss of property
suffered in connection with my child’s participation in any WPY ride, trip, event, or tour. I have been advised that my child
must be at least twelve years of age and in good health to participate in WPY trail rides, trips, events, or tours, and I also
give permission for the free use of my child’s name, likeness, picture and any opinion expressed by my child in any
advertisement, newsletter, broadcast, telecast or print media account of WPY trail rides, trips, events, or tours, without any
compensation to me or my child whatsoever.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY
AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP
SUBSTANTIAL RIGHTS, INCLUDING MY OR MY CHILD’S RIGHT TO SUE, BY SIGNING IT, AND HAVE
SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT, ASSURANCE OR GUARANTEE
BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE AND UNCONDITIONAL
RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW.

Parent or Legal Guardian’s Signature Date

Phone:




