
 

 

____Lesson    

____Cross-Country 

____B-D Party 

____Horsemanship Lesson 

____Boarder 

 

                                                                   APPENDIX D 

 

PRRC, LTD and DAWN M. COOK 

173 Pine Street, Rehoboth, MA  02769 

(508)252-6347 

 

WAIVER 

 

“WARNING”, under Massachusetts Law, an equine professional is not liable for any injury to, or 

death of, a participant in equine activities resulting from the inherent risks of equine activities, 

pursuant to Chapter 128, Section 2D of the Massachusetts General Laws. 

 

The undersigned, in consideration of the use in any manner of the facilities of PRRC, Ltd. or Dawn 

M. Cook, including, but not limited to horseback riding and the receiving of instruction by the 

undersigned (and/or by____________________, a minor child of the undersigned), agree for 

themselves (and for said child, if any) to irrevocably waive, release, discharge, and hold harmless 

PRRC, Ltd and Dawn M. Cook, their owners, directors, officers, employees, agents, and all riding 

instructors of Dawn M.  Cook, and any and all owners of horses which may be ridden in 

connection with such use and instruction, from and against any and all manner of claims, liability 

damages and legal or other actions for loss or damage of personal property of the undersigned (and 

said child, if any) and personal injury to the undersigned (and said child, if any) which may occur 

by or through the use of said facilities. 

 

The undersigned is in full understanding of the inherent risk involved in dealing with horses; and 

understands and appreciates the size, strength, unpredictability, and sensitivity of the animal. 

 

Dated this_________th day of ______________,20__        

 

Signed______________________________________       

 

Please print name and address below:                                   

 

____________________________________________ 

 

____________________________________________ 

 

____________________________________________ 

 

E-Mail Address:_______________________________ 

Home: __________________________________  

Work :__________________________________ 

Cell:____________________________________ 

 

Health Insurance Company________________________________________________________  


