
STATE OF TEXAS 
COUNTY OF TOM GREEN 
 
 

RELEASE OF ALL CLAIMS 
 
I, ________________________________, individually or on behalf of 
_________________________ (for Minors only) for and in consideration of 
the opportunity for ________________________to participate in the 
Sonrisas program, to use the Sonrisas facilities and/or to ride Sonrisas horses do 
hereby Release, Acquit and Forever Release Sonrisas and any of the board of 
directors, advisory board, therapists, aides, volunteers, employees, agents or 
servants as set forth below: 
 

I 
I fully understand and acknowledge that working with and riding a horse 
involves inherent risks and dangers of accident, injury and even death.  I am 
personally acquainted with all of the elements of any activity in which I/my 
child (ren) will be engaging in and voluntarily assume the risk of injury or 
death with regard to those activities and based upon my own analysis have 
made the decision to participate, individually, or through my children or other 
relatives. 
 

II 
I understand and agree that I fully and freely accept all responsibility for any 
injury which may occur to me or _______________________________ 
and release Sonrisas and any of their board of directors, instructors, therapists, 
aides, volunteers, employees, agents or servants from any and all liability and 
damages and they cannot be held responsible in any manner for any injury of 
any nature to me/my child(ren). 
 
                                                                     III 
I hereby release, acquit and forever discharge Sonrisas and any of their board 
of directors, advisory board, instructors, therapists, aides, volunteers, 
employees, agents or servants from any and all liability for injury or death 
caused to me/my child(ren) or my property, wherever situated and of whatever 
nature, whether resulting from their negligence or otherwise which has not yet 
occurred or for any reason whatsoever. 
 
                                                                      IV 
 
I further agree to defend, indemnify, and hold harmless Sonrisas and any of its 
board of directors, instructors, therapists, aides, volunteers, employees, agents 



or servants from any and all claims, demand obligations, actions, causes of 
actions, damages, costs, attorney fees and expenses incurred which may 
hereafter be asserted by any person, entity, trustee, firm, or corporation 
whomsoever claiming by, through, or under the undersigned. 
                                                            V 
 
This RELEASE is intended to cover any potentially negligent, or any other, 
conduct which may arise on the part of Sonrisas and any of their board of 
directors, instructors, therapists, aides, volunteers, employees, agents or 
servants, including but not limited to premises liability which may arise as a 
result of the maintenance of any unreasonably dangerous premise. 
 
I acknowledge that I have read and understand this agreement, the intended 
effect of which is to RELEASE FROM LIABILITY Sonrisas and any of their 
board of directors, advisory board, instructors, therapists, aides, volunteers, 
employee’s agents or servants and that this agreement shall be binding upon 
me, my heirs, executors, administrators or assigns. 
 

WARNING 
 

UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTIVE AND 
REMEDIES CODE), AN 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 the________day of________________, 20___ 
 
 

  
 Signature____________________________________________

_ 
 
    Parent or Guardian in the event  
                                              of a Minor on behalf of_______________________ 

 
Name of Child(ren)___________________________________ 


