
WAIVER OF LIABILITY BASED ON EQUINE ACTIVITY 
 
I, _________________________________________, for myself and my heirs, personal 
representative, successors and assigned, acknowledge that pursuant to ORC 2305.321.  I am 
an equine activity participant at Twin Willows Ranch LLC, 5437 Columbia Road SW, Pataskala, 
Ohio 43062, and any other property over which I ride relative to my equine activity with Twin 
Willow Ranch LLC and the Rhodeback Residents, on this _________ day of 
_____________________, __________. 
 
As an equine activity participant I am subject to the inherent risk of an equine activity, 
meaning a danger of condition that is integral part of an equine activity, including, but not 
limited to, any of the following: 
 

(A) the propensity of an equine to behave in a way that may result in injury, death, or loss 
to persons in or around the equine; 

 
(B) the unpredictability of an equine’s reaction to sounds, sudden movement, unfamiliar 

objects, persons, or other animals; 
 

(C) hazards, including, but not limited to, surface or subsurface conditions; 
 

(D) a collision with another equine, another animal, a person or an object; 
 

(E) the potential of an equine activity participant to act in a negligence that may 
contribute to injury, death, or loss to the person of the participant or to other 
persons, including but not limited to, failing to maintain control over an equine or 
failing to act within the ability of the participant. 

 
By signing this written waiver, I acknowledge that the equine participant who is the subject of 
this waiver, as well as the parent, guardian, custodian, or other legal representative of the 
equine participant who is the subject of the waiver does not have a claim or action upon 
which a recovery of damages may be based against,  and may not recover damages in tort or 
other civil action against any and all equine activity sponsors,  other equine activity 
participants, equine professionals, veterinarians, farriers, or other persons associated with 
this activity, including but not limited to Twin Willows Ranch LLC; third party owners of 
horses boarded at the Twin Willows Ranch LLC; professionals who provide equine services at 
the Twin Willows Ranch LLC; and any and all caretakers of my horse while at Twin Willows 
Ranch. 
 
This waiver is being signed regardless of whether The Twin Willows Ranch receives anything of 
value for the care/training and/or board of the said horses.  This waiver shall apply to all 
circumstances set forth in ORC 2305.321, including personal injuries, property damage and 
other losses which are presently known, as well as those which are unknown but which may 
develop or be discovered in the future. 
 
_______________________________________Print Name: _______________________ 
Signed Equine Activity Participant 
 
_______________________________________Print Name: _________________________ 
Signed Parent, Guardian, Custodian, Legal Representative of Equine Activity Participant 

 



 
Twin Willows Ranch LLC  

Helmet Policy 
 

 
 
Horseback Riding Helmet Waiver 
 
Dear Parents/Guardians/Horseback Riding Participant: 
 
In our ongoing commitment to safety at Twin Willows Ranch LLC, 5437 Columbia 
Road SW, Pataskala, Ohio 43062, we have instituted a helmet policy and require 
that all Horseback Riding Participant, who are engaging in any horseback riding 
activity while at Twin Willows Ranch LLC, 5437 Columbia Road SW, Pataskala, 
Ohio 43062, wear a helmet, except when directed otherwise by the Horseback 
Riding Participant, parent or guardian. 
 
If you do not require your child or Horseback Riding Participant to wear a helmet 
in our riding program, this waiver must be on file in our office. 
 
I, _______________________ do not require 
________________________________ 
 
Horseback Riding Participant to wear a helmet for horseback riding.  
 
_________________________________________________. 
SIGNED DATED 
 
 
Note: Although Twin Willows Ranch has riding helmets available, you may wish 
to supply a riding helmet.  
 

 


