
 

Hold Harmless and Release from Liability Contract 
The Pony Express Ranch 

6413 Sonoma Hwy. 
Santa Rosa, CA 95409  

Linda Aldrich  

My full name is, ____________________________ I currently reside at, ___________________________ 

 __________________________________________________________________Zip code____________ 

Email: _____________________________________ Phone #____________________________________ 
          

I am OK with my name being added to an email list informing me of events happening at The Pony Ex-
press Ranch I understand that I can request to be removed from this list at any time and that my email ad-
dress will not be shared or sold to anyone else. Please initial here:_________ 

 I do hereby acknowledge and agree to the following. 

I understand that horses are animals which even when trained can be unpredictable, explosive and inherent-
ly dangerous. When surprised or spooked, they can react in a number of dangerous ways. They can jump, 
bite, kick, rear, buck, and bolt. Falling off of horses while riding can cause serious injuries or death.  I un-
derstand that no amount of training or supervision can fully protect me (or my child) from possible injury 
or even death as a result of horse related activities. The horse related activities that I may take part in in-
clude, but are not limited to, feeding, general horse maintenance, groundwork and clinic activities. If I en-
gage in riding activities, I have been advised to wear a helmet and it is my responsibility to provide my own 
helmet. I understand that I may be engaging in many aspects of horse related activities at the facilities lo-
cated at 6413 Sonoma Hwy., Santa Rosa, CA 95409, also known as The Pony Express Ranch. I understand 
that this agreement will remain in force until cancelled by me in writing.  

I also understand that it is my responsibility to provide medical insurance for myself. It will not be the re-
sponsibility of Linda Aldrich, or anyone else at The Pony Express Ranch to provide medical insurance.  

I give authorization to Linda Aldrich or any other adult in charge at this facility to seek medical attention 
for myself or for my child in the event of a medical emergency. 

Emergency 
Contact:_____________________________________________Phone:________________________ 

I also hereby agree to hold Linda Aldrich or any other person who may be an employee, agent, horse owner 
or manager at the ranch completely harmless and totally free from any liability or responsibility for any 
harm, injury or any other mishap which may occur as a result of participating in any of the activities as 
described above with horses on their property. 

6413 Sonoma Hwy., Santa Rosa, CA 95409 
(707) 975-9811



  
I understand that by signing this Hold Harmless and Release from Liability Contract that I am agreeing to 
waive any legal rights to bring lawsuit against anyone associated with activities at this facility, as men-
tioned above, in the event of an accident that may cause injury or even death. I have read this contract 
agreement. I am of sound mind and I understand all the terminology herein. It is understood that by signing 
this document, I am agreeing to these terms anytime I am on the property or engaging in equine activities 
from this date forward.  

Acknowledged, understood and agreed to, as evidenced below:  

Name________________________________________________________________________  

Signature: ____________________________________________Date: ____________________ 

Signature of Parent or Guardian in case where participant is a 

minor:_________________________________________________________________________________

6413 Sonoma Hwy., Santa Rosa, CA 95409 
(707) 975-9811


