
 LIABILITY RELEASE FORM 

 

 

“I hereby agree to abide by all rules of all applicable 

laws, rules, and regulations of the State of New Jersey and 

the New Jersey Department of Agriculture.  I agree to make 

no claims for any injury or damage against the New Jersey 

Department of Agriculture, the Horse Park of New Jersey, 

Sally Cousins (clinician) or the committee. 

 

Under New Jersey law, an equestrian area operator is not 

liable for an injury to or the death of a participant in 

equine animal activities resulting from inherent risks of 

equine animal activities, pursuant to P.L. 1997, c. 287, 

C:5:15-1 et seq. 

 

A participant shall submit a written report to the operator 

setting forth the details of any accident or incident as 

soon as possible, but in no event longer than 180 days from 

the time of the accident or incident. 

 

I have read this release and fully understand the contents. 

 

 

 

Name (Please Print) _______________________________________ 

 

Signature _________________________________________________ 

 

Parent or Guardian ________________________________________ 

 

Date ______________________________________________________ 

 

Emergency Contact: 

 

Name    ___________________________________________________ 

 

Cell Phone Number _________________________________________ 

 

 

Address ___________________________________________________ 

 

City _________________________ State_____Zip Code__________ 

 

E Mail Address ____________________________________________ 
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