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RELEASE AND WAIVER OF LIABILITY 
 

WARNING 
UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE 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. 

 
I request permission to participate in cross-country riding, foxhunting, horse showing and other 

equine activities knowing they are inherently dangerous. 
 

Further, I understand that there are dangerous latent conditions of land involved, including but 
not limited to steep and rough terrain, natural and unnatural obstacles, and/or marshy/sandy soil and the 
propensities associated with them. 
 

In exchange for being permitted to participate in these activities, I, including myself; my heirs, 
guardians, and legal representatives or others who may be acting on my behalf release and agree not to 
make or bring any claim against The Longacre Hunt, its Masters, officers, directors, members, 
employees, guests, land owners, or other persons involved. 
 

I agree and acknowledge that the terms and conditions of the above provisions shall continue to 
full force and effect at all times during which I am engaged in activities associated with The Longacre 
Hunt. 

I hereby accept and assume all risks of injury to my property, or myself; including death. I 
represent and warrant that I have the authority to give this release. 

 
 
__________________________________     ___________________________________ 
Printed Name                                                 Signature 
 
__________________________________     ___________________________________ 
Street Address                                                City, State, Zip Code 
 
__________________________________     ___________________________________ 
Phone                                                              Email 
 
__________________________________     ___________________________________ 
Name of Parent/Guardian, if Minor            Signature of Parent/Guardian 
 
 
Coggins Number and Expiration____________________________________________                  
 


