
Vantage Point Farm, LLC 
10032 Kleppel Rd. 
Tomball, TX 77375 

(281) 787-9051 

Rider Name ________________________    Date ___________________ 

Liability 

Liability Understanding:  Warning:  Under Texas Law (Chapter 87), Civil Practices and Remedies Code, 
an equine professional is not liable for any injury to or the death of a participant in equine activities 
resulting from the inherent risks of equine activities. 

Boarders, renter, lessees, riding students, owners, show participants, hereafter referred to as Riders, 
participant in the activities, including riding horses and taking lessons, at Vantage Point Farm, LLC, at 
their own risk. Riders, guests of riders and parents and/or guardians of riders agree that the example 
activities are at the rider’s own risk: 

A. Entrance into the premises of Vantage Point Farm, LLC 
B. Participation in the activities at Vantage Point Farm, LLC  
C. Riding horses and/or taking lessons while under the direction of agents or employees of Vantage 

Point Farm, LLC. 

Riders (and/or parents or guardians), agree to indemnify and hold harmless Vantage Point Farm, LLC,  
it’s owners, staff, and agents from and against any and all damages, claims cost  injuries, liabilities, 
demands and expenses, including legal fees of any variety, arising out of or connected with the 
transportation, boarding, training, leasing, sale of horses, riding, riding instructions, showing, whether on 
Vantage Point Farm, LLC, premises or at premises of others where clinics, sales, training or horses 
showing are being conducted. 

For those who desire insurance, accident and /or liability, you may get information from your insurance 
agent. 
I desire to ride and/or receive instruction and training in regard to horse riding, horse handling, horse care 
and other related activities from Vantage Point Farm, LLC. I acknowledge & agree that any rider under 
the age of 18 years must wear an approved riding safety helmet, and those over 18 years of age are 
strongly encouraged to do so as well.  I acknowledge the risks of injury inherent in horse activities. 

_____________________________________   X  _______________________________ 
   Rider’s or Authorized Agent’s Signature  Owner’s or Authorized Agent Signature 

If the above Rider and/or owner is under the age of 18 and I am the student’s parent/guardian.  
I recognize the risks involved and I have explained them to my child. 

_________________________________  ______________________________ 
Parent/Guardian (Print Name)    Parent/Guardian Signature     & Date 

Address _________________________________    Phone  _________________________ 

City/Zip _________________________________    Email: _________________________ 

Emergency Contact _______________________ Phone __________________________                                                                             


