
Pegasus Hill Farm, LLC • 217 Flint Hill Road, Alexander, NC 28701 • 828-337-7993 

1) EQUINE ACTIVITY RELEASE AND HOLD HARMLESS AGREEMENT  

I, ______________________________________________________, the undersigned, have read and understand, and 
freely and voluntarily enter into this Release and Hold Harmless Agreement, hereafter referred to as 
“AGREEMENT”, with Pegasus Hill Farm, LLC, hereafter referred to as “PHF”, understanding that this 
AGREEMENT is a waiver of any and all liabilities.  

I understand the potential dangers that I could incur in my interactions with horses at PHF, including, but not limited 
to, grooming, mounting, riding, walking, boarding, feeding the horse I am scheduled to ride, as well as any other 
horses at PHF. Understanding those risks, I hereby release that PHF, its officers, directors, shareholders, employees 
and anyone else directly or indirectly connected with PHF from any liability whatsoever in the event of injury or 
damage of any nature, including death, to me or anyone else caused by or incidental to my electing to mount and 
ride a horse owned or operated by PHF.  

I understand, recognize, and warrant that this AGREEMENT is being voluntarily and intentionally signed and 
agreed to, and that in signing this AGREEMENT, I know and understand that this AGREEMENT does further limit 
the liability of equine professionals to include any activity, whatsoever, involving an equine, including death, 
personal injury and/or damage to property.  

I recognize and agree that I know which equine professional(s) I will be working with, and acknowledge that I agree 
said equine professional(s) has/have made reasonable and prudent efforts to determine my ability to engage in the 
equine activity, and has/have sufficient knowledge of my equine and horseback riding skills as to relieve, release, 
and hold harmless said equine professional(s) from any continuing duty to monitor my equine activities.  

I further voluntarily agree and warrant to release and hold harmless this/these equine professional(s) from any 
liability whatsoever, including, but not limited to, any incident caused by or related to said equine professional’s 
negligence, relating to injuries known, unknown, or otherwise not herein disclosed; including, but not limited to, 
injuries, death or property damage from: mounting; riding; dismounting; walking; grooming; feeding; use of horse 
barn, paddock, trails or horse ring, in any capacity; falling off horse whether horse is bucking, flipping, spooked; or 
my failure to understand any equine professional’s directions relating to my riding or otherwise use and control, or 
lack thereof, of my horse or the horse I have been assigned to.  

WARNING: UNDER NORTH CAROLINA 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 EXCLUSIVELY FROM THE INHERENT RISKS 

OF EQUINE ACTIVITIES. CHAPTER 99E OF THE NORTH CAROLINA GENERAL STATUTES. 

Person voluntarily entering into this AGREEMENT:  

Printed name              Signature               Date 

Phone                                                   Email 

Mailing Address 

If a minor, the person representing himself/herself to the lawful Guardian under this AGREEMENT: 

Printed name             Signature               Date
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2) EMERGENCY CONTACT FORM  

Rider Name:________________________________________________________________ 

Guardian Name (if applicable):________________________________________________ 

Home phone:_________________________  Cell phone:____________________________ 

Email Address:______________________________________________________________ 

Address:____________________________________________________________________ 

Primary Emergency Contact Name:_____________________________________________ 

Relationship:________________________ Cell phone:______________________________ 

Secondary Emergency Contact Name:__________________________________________ 

Relationship:__________________________ Cell phone:____________________________ 

Preferred Local Hospital:______________________________________________________ 

Insurance Company:_______________________________ Policy #:__________________________ 

Comments (include any special medical or personal information you would want an emergency care 
provider to know – or special contact information): 

3) PAYMENT AND CANCELLATION AGREEMENT 

Payment is due at or before time of service in the form of cash, check, or credit card (with an additional 
3% credit card processing fee). Cancellations with less than 24 hours notice will be considered a “late 
cancel” and full payment is required. 

Signature (of Guardian):______________________________  Date:_________________ 

4) PHOTO RELEASE FORM (OPTIONAL) 

May we have permission to use images of you (or your child) for advertising and/or on our web site? 

Printed name (of rider)           Signature  (of Guardian)             Date 


