
  Paperwork to Participate at Crossroads Ranch​
 

Today’s Date _____/_____/______ 

 
 

BASIC INFORMATION 

Full Name:_________________________________________________   Nickname: ___________________ 

Full Mailing Address: _______________________________________________________________________ 

Email Address: _________________________________________________  Phone: __________________ 

Birthdate: ____/____/______     T-shirt Size (circle one):  Adult or Youth?   S  M  L  XL  XXL 

 

EMPLOYER/SCHOOL INFORMATION 

Employer/School: ________________________________________  Title: ____________________________ 

City & State: ______________________________  Industry Type/Major: _____________________________ 

 

EMERGENCY INFORMATION 

Emergency Contact: __________________________________________ Phone: ______________________ 

Allergies: ________________________________________________________________________________ 

Existing Medical Conditions or Medications: _____________________________________________________​

________________________________________________________________________________________ 

 

ADDITIONAL QUESTIONS 

How did you hear about us? _________________________________________________________________​

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Do you have any horse experience?      □  Yes  □  No  

What is your primary goal participating at Crossroads Ranch? ______________________________________​

________________________________________________________________________________________​

________________________________________________________________________________________​

________________________________________________________________________________________​

 

I understand that the information provided above is accurate to the best of my knowledge.  I know of ​no ​reason 

why I ​cannot ​participate in activities at this equine center. 

 

Signature: ______________________________________________________  Date: _____/_____/_______ 

 
Turn over for the backside ➡ 

 



  Paperwork to Participate at Crossroads Ranch​
 

Today’s Date _____/_____/______ 

LIABILITY RELEASE 
Witness this release dated above​ by and between Crossroads Ranch INC., an Indiana for-profit business, (hereinafter referred to as 
“Management”), the operator of the stables, riding arena and real estate located at 6740 McFarren Rd, Gosport, IN 47433 (hereinafter, 
collectively, the “Ranch”), the property owner Tamra Ranard (hereinafter, collectively, the “Property Owner”) and the (participant's name) 
____________________________________________ , (hereinafter referred to as “Client”)​.​  For valuable  consideration received, and 
in exchange for the covenants and representations herein made,  Management, on behalf of itself, its facilitators, employees, and/or 
volunteers (collectively hereinafter referred to as “Crossroads Ranch”) and client hereby agree as follows:     

1.​  THE CLIENT AGREES TO ASSUME ANY AND ALL RISKS INVOLVED IN OR ARISING FROM  OR RELATED TO CLIENT'S 
USE OF THE RANCH OR PRESENCE UPON THE RANCH, USE OF HORSES AND EQUIPMENT PROVIDED BY 
CROSSROADS RANCH WHETHER ON OR OFF OF  THE RIDING FACILITIES, AND ANY RELATED APPURTENANCES, 
FACILITIES OR EQUIPMENT  LOCATED THEREON, INCLUDING, BUT NOT LIMITED TO THOSE RISKS WHICH MAY 
ARISE  FROM OR IN CONNECTION WITH THE NEGLIGENCE OF CROSSROADS RANCH.  CLIENT ACKNOWLEDGES  
THAT THESE RISKS INCLUDE, BUT ARE NOT LIMITED TO, DEATH, BODILY INJURY OR  PROPERTY DAMAGE DUE TO 
FALLS, KICKS, BITES, COLLISIONS, BEHAVIOR OF OTHER  HORSES,  FIRE, EXPLOSION, AND LIMITED EMERGENCY 
MEDICAL CARE AVAILABILITY.      

2.​ Client acknowledges that horses, by their very nature are unpredictable and may act upon  instinct, fright or whim. Client 
assumes all risks in connection therewith and expressly waives  any claims for any injury, damage or loss arising therefrom. 
Client agrees to abide by and  follow Crossroads Ranches’ instructions, rules and regulations. Client further acknowledges that 
the  behavior of any animal is contingent to some extent upon the ability of the client. Client assumes all risks therefore and 
warrants a full and fair disclosure of client's abilities have been made to Management. Client affirms that client has been well 
advised and thoroughly  informed of the risks and inherent dangers of horseback riding and being in the presence of horses in 
general. Client agrees to assume any and all risks involved in or arising out of client’s use of  any equipment or livestock 
pertaining to the rental and riding of horses or riding lessons, the  use of any equipment, arena or other structure on or about 
the Ranch, the use of any trail  on or about the Ranch or related to any and all riding lessons whether provided at the Ranch or 
off of the Ranch. 

3.​ CLIENT AGREES TO RELEASE, DISCHARGE, HOLD HARMLESS, INDEMNIFY AND DEFEND CROSSROADS RANCH 
AND THE PROPERTY OWNER FROM AND AGAINST ANY AND ALL CLAIMS, DEMANDS, CAUSES OF ACTION, 
DAMAGES,  JUDGMENTS, ORDERS, COSTS OR EXPENSES, INCLUDING  REASONABLE ATTORNEY'S FEES,  WHICH 
MAY IN ANY WAY ARISE FROM OR BE IN ANY WAY CONNECTED WITH CLIENT’S  USE OF OR PRESENCE UPON THE 
RANCH OR USE OF HORSES AND EQUIPMENT  PROVIDED BY CROSSROADS RANCH WHETHER ON OR OFF OF 
THE RANCH, WHETHER OR NOT  ARISING FROM THE NEGLIGENCE OF CROSSROADS RANCH OR ANY THIRD 
PARTY.     

4.​ CLIENT HAS CAREFULLY READ AND UNDERSTANDS THIS CONTRACT AND AGREES WITH  ITS CONTENTS.  UNDER 
INDIANA LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO, OR THE  DEATH OF, A CLIENT IN 
EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF  EQUINE ACTIVITIES.     

THIS IS A RELEASE OF LIABILITY.  DO NOT SIGN IF YOU DO NOT UNDERSTAND OR AGREE WITH ITS TERMS. ​
            
Participant Name: _________________________________________________________ Phone:_____________________________                 

Participant  Signature*: ​__________________________________________________________________​  Date​:  ____/_____/______ ​
     *If the participant is a minor, an adult representative is to sign for the minor 
 

PHOTO/VIDEO CONSENT & RELEASE 
I ​hereby consent to the use ​of and hereby releases and assigns Crossroads Ranch INC all rights I may now have, or may hereafter 
acquire, in and to my name, voice, signature, any images, likenesses, photographs, distinctive appearance, gestures, mannerisms, 
motion pictures, video recordings, audio recordings and/or writings attributable to me provided to Crossroads Ranch, at any time, in 
connection with the production or reproduction of any marketing/promotional or educational communications or materials,including but 
not limited to my name, voice, signature, any images, likenesses, photographs, distinctive appearance, gestures, mannerisms, motion 
pictures, video recordings, audio recordings and/ writings attributable to myself.  I understand and agree that Crossroads Ranch, and/or 
any officer or director thereof,will be held free and clear of any responsibility or claim for liability in connection with Crossroads Ranches' 
reproduction, copying, exhibition, publication or distribution of my name, voice, signature, any and all such images, likenesses, 
photographs, distinctive appearance, gestures, mannerisms, motion pictures, video recordings, audio recordings and/or writings 
attributable to myself. Please select one of the following:    

□ I do consent to the written Consent & Release      □ I do NOT consent to the written Consent & Release​
    
Printed Name:_________________________________________________________________________   

Participant Signature: ___________________________________________________________________  Date: ____/____/______​
          *If the participant is a minor, an adult representative is to sign for the minor  


