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HOLD HARMLESS AGREEMENT 
Please Print This Form 

 

 
Cool Meadows Horse Center 

Cool Meadows Farm 
3811 Jarrettsville Pike 
Jarrettsville, Md. 21084 

410-557-7442 
 
Cool Meadows Horse Center and Cool Meadows Farm is hereinafter referred 

to as THE FARM in this Hold Harmless Agreement. 

 

I, the undersigned, hereby release THE FARM from any liability or responsibility 

for any loss, expense, injury, death or any other damage to me, my child, my 

ward, or any other person while on the property of the FARM. 

 

As for the horses, I will participate at my own risk with full knowledge that 

horses are UNPREDICTABLE. 

 

I consent not to bring suite against the representative or THE FARM or other 

owners for damage which may result as a consequence of my participation of 

activities on THE FARM. 

 

It is important thereto that THE FARM and its representatives implement 

exceptional safety standards. Among these are 1) mandatory requirement for 

protective headgear 2) boots or leather soled shoes with a distinctive heel 3) 

well maintained equipment 
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The use of safety equipment dramatically reduces the number of severe and 

sometimes fatal injuries, but does not eliminate them from occurring. It is with 

this understanding that I sign this release form known as HOLD HARMLESS 

AGREEMENT. 

 

I the undersigned also hereby give THE FARM and its representatives 

permission to take myself, my children or my ward for medical attention in the 

event of an injury, or acquire same if in the opinion of THE FARM and its 

representatives such medical attention is necessary. Such medical costs, if 

incurred, shell be borne by the undersigned. 

 
Adult Signature: _________________________________________________  

Date: _________________________________________________________ 

Policy or HMO Card Number: ______________________________________ 

Minor’s name: ____________________________________ Age:__________ 

Address: ______________________________________________________ 

Home Number: _________________________________________________ 

Work Number: __________________________________________________ 

Witness: ______________________________________________________ 


