EQUINE ACTIVITY AND PREMISES
LIABILITY WAIVER — PROPERTY VISITORS
Eve Bridges
This Equine Activity and Premises Liability Waiver (this "Agreement") is entered into by and between Eve Bridges, (the "Farm Owner" or "Released Parties," which term also includes the Farm Owner's employees, agents, volunteers, contractors, and the owners of any animals present on the property), and the undersigned individual (the "Visitor," which term includes any minor child(ren) accompanying the Visitor), in consideration for being permitted to enter the property located 444 St. Brides Road W, Chesapeake, Virginia (the "Property").
The Property is a working equine facility. Horses and other animals are present on the Property, and Visitor's presence is not associated with a photography session or other paid service. By signing this Agreement and initialing each provision below, Visitor acknowledges having read, understood, and voluntarily agreed to all terms of this Agreement.
ACKNOWLEDGMENT OF RISK AND RELEASE OF LIABILITY
1. Equine Facility; Virginia Equine Activity Liability Act. I acknowledge that I have requested to enter the premises, and that all activities on the Property are subject to the Virginia Equine Activity Liability Act, Va. Code §§ 3.2-6200 through 3.2-6203, as amended (the "Act"). By my presence on the Property, I acknowledge and accept the limitation of liability afforded to the Released Parties under the Act with respect to the intrinsic dangers of equine activities, and I understand that all persons on the Property, including myself, will be regarded as participants under the Act.
Visitor Initial: ________
2. Risks of Equine and Farm Activity. I acknowledge that being on or near horses and other farm animals involves potentially serious risks of injury or death, and that horses, even the most well-trained, are unpredictable and can be difficult to control. I further acknowledge that a working farm presents additional hazards, including uneven or slippery terrain, fencing, farm structures, equipment and vehicles, other animals, and exposure to weather. I understand that I, or my minor child(ren), may be injured or die through no fault of my own or of the Released Parties because of these risks.
Visitor Initial: ________
3. Assumption of Risk, Release, and Indemnification. I voluntarily assume any and all such risks, known and unknown, and I release, waive, and forever discharge the Released Parties from any and all claims, demands, or causes of action on account of any injury, illness, death, or property damage I or my minor child(ren) may sustain while on the Property, whether caused by the negligence of the Released Parties or otherwise, except for gross negligence or intentional misconduct. I agree to indemnify and hold harmless Eve Bridges and Equestrian W.I.S.H. from any such claim brought by or on behalf of me or my child(ren).
Visitor Initial: ________
4. Statutory Notice — Equine Activity Liability Act. Notice is hereby given of the provisions of the Virginia Equine Activity Liability Act, Va. Code §§ 3.2-6200 through 3.2-6203, as amended, which define the "intrinsic dangers of equine activities" as those dangers or conditions that are an integral part of equine activities, including: (i) the propensity of equines to behave in ways that may result in injury, harm, or death to persons on or around them; (ii) the unpredictability of an equine's reaction to such things as sounds, sudden movement, and unfamiliar objects, persons, or other animals; (iii) certain hazards such as surface and subsurface conditions; (iv) collisions with other animals or objects; and (v) the potential of a participant acting in a negligent manner that may contribute to injury to the participant or others, such as failing to maintain control over the equine or not acting within the participant's ability. This waiver shall remain valid unless expressly revoked in writing by the Visitor, or by the parent or guardian of a minor Visitor, with receipt of such revocation acknowledged in writing by Eve Bridges.
Visitor Initial: ________
5. Waiver of Right to Compensation. I understand that, by signing this Agreement, I release any and all rights to compensation or recovery for any injury, illness, death, or property damage sustained in connection with my visit to the Property, to the fullest extent permitted by law.
Visitor Initial: ________
VISITOR RULES
While on the Property, Visitor agrees to the following:
1. Follow the instructions of the Farm Owner and Farm staff at all times.
1. Do not approach, feed, or handle horses or other animals without express permission and supervision of Farm staff.
1. Remain in designated areas; do not enter barns, pastures, or equipment areas unless accompanied by Farm staff.
1. Directly supervise any accompanying minor children and pets at all times.
Visitor Initial: ________
MINOR VISITORS
If Visitor is under eighteen (18) years of age, or is accompanied by a minor child, that minor's parent or legal guardian must read and sign this Agreement on the minor's behalf. By signing below as parent or guardian, I represent that I have the legal authority to do so, and I agree, on behalf of myself and the minor, to all terms of this Agreement.
GENERAL PROVISIONS
This Agreement shall be governed by the laws of the Commonwealth of Virginia, with exclusive venue in the county or city in which the Property is situated. If any provision is held invalid or unenforceable, the remaining provisions shall remain in full force and effect. This Agreement is the entire agreement between the parties regarding its subject matter and may be modified only in writing signed by both parties, and shall bind and benefit the parties' respective heirs, executors, administrators, successors, and assigns.









VISITOR INFORMATION

Visitor Name (print): ________________________________________
Phone: ________________________________________
Name(s)/Age(s) of Accompanying Minor Child(ren), if any: ________________________________________

I HAVE CAREFULLY READ THIS AGREEMENT, UNDERSTAND ITS CONTENTS, AND SIGN IT VOLUNTARILY AS MY OWN FREE ACT. I UNDERSTAND THAT BY SIGNING THIS AGREEMENT, I AM GIVING UP SUBSTANTIAL LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. I REPRESENT THAT I AM AT LEAST EIGHTEEN (18) YEARS OF AGE AND FULLY COMPETENT TO SIGN, OR THAT I AM SIGNING AS THE PARENT OR LEGAL GUARDIAN OF A MINOR VISITOR NAMED ABOVE.

	 
Visitor Signature
	 
Date



	 
Visitor Printed Name
	 




	 
Parent/Legal Guardian Signature (if Visitor is a minor)
	 
Date



	 
Parent/Legal Guardian Printed Name
	 




	 
Eve Bridges / Farm Representative Signature
	 
Date



