THIS WAIVER WILL AFFECT YOUR LEGAL RIGHTS AND LIABILITIES

Trail Riding/Packing/Training Clinic
Wavier For
BLUE CREEK OUTFITTING
I fully understand that horseback riding, handling and grooming horses, traveling and
camping in the back country with horses, camping and living with horses, using tools and
involved in various activities on the Blue Creek Farm, is a dangerous activity. I accept
full responsibility for my actions. I accept and assume all risk of injury, including death,
to myself, and my child. I represent that I have authority to give this release.
In exchange for myself or my child being permitted to participate in these activities,
for myself, my child’s heirs, guardians and legal representatives, I release and agree not
to make any claims of any kind against Blue Creek Outfitting, Stan and Marlene
Walchuk, land owners, employees, other guests, or representatives arising out of my or
my child’s participation in these activities.
I understand that Blue Creek Outfitting is not a Guide/Outfitter or a Packer. I fully
understand that while on crown land I am renting the horses from Blue Creek Outfitting
Rental Corporation and assume complete control over my activities and my use of the
horses and gear. I may travel where and when I wish. I accept no guiding or outfitting
services on Crown land. I will guide myself, saddle and pack my own horses, set up my
own camp, and perform all related duties without the help of any Blue Creek Outfitting
rental staff. I will not be held responsible for any injury to horses or damage to rented
gear.
The only insurance that will cover me during these horse related activities during the
rental period is any personal insurance that I may carry (self insured).
I acknowledge as a participant or guardian that I have fully read and fully understand and
agree to the terms and conditions stated herein and that it is binding upon my executors,
heirs, and assigns.
Print Full Name:_____________________________________________
Signature: ________________________________________________
Signature of child: _________________________________________
Date:_____________________________
Guest Address and phone:
Program Dates:

