
Springpoint Farm, LLC 207-926-5789
144 Bowie Hill Road                     
Durham, Maine   04222-5122 

Release and Consent  

  PLEASE READ THIS DOCUMENT CAREFULLY AND DO NOT SIGN IT UNLESS 

                                   YOU FULLY UNDERSTAND IT.

I,                                                                                                                    ,

Hereby agree to release and discharge forever, Francis (Bud) McGrath, Gena 
McGrath and any other person, firm or owner acting on her behalf from any 
liability whatsoever out of or related to riding, training, grooming or any equestrian-
related activities. There is no time limit on this waiver. It is to be in effect from the 
date signed.  

In giving this release, I hereby state that I have been advised of and am aware of 
the risks and dangers involved with horseback riding and related activities. I 
understand that horses are large unpredictable animals by nature, that they may 
buck, kick, rear, bite and otherwise act in manners that may harm my safety, that 
even the most experienced riders may have difficulties controlling their animals, 
and that the resulting risks may be serious bodily injury or even death.

Furthermore, while I understand that the training grounds will be maintained in a 
reasonably safe manner, I know that contingencies such as falling from a horse 
onto a hard surface or any other object, falling or otherwise suffering injury when a 
horse trips on uneven ground, or falling or otherwise suffering injury when a horse 
is frightened into unexpected behavior (running, kicking, etc.) may occur. 

Being aware of the risks associated with horses, horseback riding, and those 
inherent to a farm setting, I consent to assume those risks in return for being 
allowed to participate in horse riding, lessons, training, and any related services 
extended by Francis (Bud) McGrath, Gena McGrath and any farm owner where 
these activities are conducted. 

Date:                           Signature:

                             Parent or guardian (if above is a minor) 

Address:                                                                                    Phone:                         

e-mail address: 

Please PRINT your name on line below - if for minor child - PRINT child’s name next to your own.


