Name: Student #:

Local Address:
Phone: home: work: cell:
other: Email:

Class standing: Fr So Jr Sr Grad Other

Prior horse experience:

EMERGENCY CONTACT INFORMATION:

Name of person to contact in emergency:

Telephone(s): cell:

Relationship to student:

Important health information that we should know (allergies, medications, conditions):

RELEASE AND HOLD HARMLESS AGREEMENT
Southern Illinois University Equine Science Program

Whereas, the undersigned acknowledges the inherent risks of engaging in equine activity including, but not limited to such
activities as riding, training, assisting in medical treatment of, driving, or being a passenger upon an equine, whether mounted or
unmounted, or assisting a participant, being in close proximity to or working around horses, and understand the possibility of
injury to both rider and horse in normal use or in competition or schooling, and

The undersigned is aware of the risks of engaging in equine activities (as specified above and in the Illinois Equine Activity
Liability Act - 745 ILCS 47)), including, but not limited to:

1. The propensity of an equine to behave in dangerous ways that may result in injury, harm, or death to the participant.
The inability to predict an equine’s reaction to sound. movement, objects, persons, or animals.

The hazards of surface or subsurface conditions.

Collisions with other equines or objects, and

SN

The potential of a participant to act in a negligent manner that may contribute to injury to the participant or others, such as
failing to maintain control over the animals or not acting within his or her ability.

In consideration, therefore, for the privilege of riding and/or working around horses at the Southern Illinois University Horse
Center or any Southern Illinois University property, the undersigned does hereby agree to hold harmless and indemnify the Board
of Trustees of Southern Illinois University, its agents, employees and officers, and further releases them from any liability or
responsibility for accident, damage, injury, including death, or illness to the Undersigned or any horse owned by the Undersigned
or to any family member of spectator accompanying the Undersigned on the premises of Souther Illinois University.

Date:

Signature

Print Name



