
 

Equine Participation and Volunteer Release Form 
 

 

 

 

 

info@healing-with-healing.org 

832-917-5811 

Please print legibly 

Participant Name: _____________________________________ Phone No.: __________________ 

If minor, Parent/Guardian Name: ___________________________ Phone No.: ________________ 

Street Address: ___________________________________________________________________ 

City: ________________________ State: _________________ Zip Code: ____________________ 

Email Address: ___________________________________________________________________ 

Emergency Contact: ___________________________________ Phone No.: __________________ 

Would you like to be added to Healing with Love’s newsletter list?   Yes: _______    No: ________ 

 

AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 

Insurance Provider: ______________________________ Policy Number: ____________________ 

Name of Insured: ________________________________ 

Physician’s Name: _______________________________        Phone No.: ____________________ 

Preferred Medical Facility: __________________________________________________________ 

 

CONSENT PLAN 

In the event emergency medical aid/treatment is required due to illness or injury during the process 

of engaging in an equine activity or while being at Healing with Love, I authorize the instructor to 

secure and retain medical treatment and transportation if needed. I consent to any physician, 

hospital or other persons or institutions pertaining to any emergency transportation, medications, 

medical treatments, x-rays, hospitalization, and any diagnostic or surgical procedure, as well as any 

other emergency actions deemed “lifesaving” by the physician.  

This provision will only be invoked if the emergency contact person listed above is unable to be 

contacted. 

Consent Signature: _____________________________________ Date: _____________________ 
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NON CONSENT 

I do not give consent for emergency medical aid/treatment in the case of illness or injury during the 

process of engaging in an equine activity or while being on at Healing with Love. In the event 

emergency aid/treatment is required I wish the following procedures to take place: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Non Consent Signature: _____________________________________ Date: __________________ 

 

PHOTO RELEASE 

I authorize the use and reproduction by Healing with Love of all photographs and any other 

audiovisual materials taken of me for promotional printed, educational activities, online and 

exhibitions or for other use of benefits of the program. 

I CONSENT to use of photographs and videos: __________________________ 

I DO NOT CONSENT to use of photographs and videos: __________________ 

 

LIABILITY RELEASE 

I understand and acknowledge the risks and potential risks while engaging in any equine activity at 

Healing with Love, including the possibility of unforeseen hazards, serious injury, or death. I 

release Healing with Love from all liability and indemnify Healing with Love and its directors, 

officers, council, representatives, instructors and employees from any and all liability, claims, 

judgments, cost or expenses, including attorney fees, arising out of any damage, injury or illness 

incurred or caused by me while participating in an equine activity. 

Signature of Participant: _______________________________ Date: _______________________  

Participant Name: ________________________________________________________________ 

If minor, Signature of Parent/Guardian: _______________________________________________ 

 

 

 



 

Texas Equine Limited Liability Act 

 

 

 

Any person, including an equine activity sponsor, equine professional, livestock show participant, 

or livestock show sponsor, is not liable for property damage or damages arising from the personal 

injury or death of a participant in an equine activity or livestock show if the property damage, 

injury, or death results from the dangers or conditions that are an inherent risk of an equine activity 

of the showing of an animal on a competitive basis in a livestock show, including: 

1. the propensity of an equine or livestock animal to behave in ways that may result in personal 

injury or death to a person on or around it: 

 

2. the unpredictability of an equine or livestock animal’s reaction to sound, a sudden movement, or 

an unfamiliar object, person or other animal: 

 

3. with respect to equine activities, certain land conditions and hazards, including surface and 

subsurface conditions: 

 

4. a collision with another animal or an object: or 

 

5. the potential of a participant to act in a negligent manner that may contribute to injury to the 

participant or another, including failing to maintain control over the equine or livestock animal 

or not acting within the participant’s ability. 

 
Credit(s) added by Acts 1995, 74th leg., ch. 549, S1, eft. Sept. 1,1995. Amended by Acts 2001, 77th Leg., ch. 1108, S3, eft. Sept. 1, 2001. 

 

Signature: _______________________________________ Date: __________________________ 

Print Name: _________________________ HWL Representative: __________________________ 

              
                                                                                      

 


