SYDNEY’S STABLES
2731 John Petree Road
Powder Springs, GA 30127
(404) 625-2014
WORKER RELEASE
SYDNEY’S STABLES DOES NOT GUARANTEE YOUR SAFETY
Waiver and Release. The Worker release and forever discharges and hold harmless Sydney’s Stables
and its successors and assigns from any and all liability, claims, and demands of whatever kind or
nature, either in law or in equity, which arise or may hereafter arise from the minor’s Worker work at
Sydney’s Stables. The Worker understands and acknowledges that this Release discharges Sydney’s
Stables from any liability or claim that the Worker may have against Sydney’s Stables with respect of
bodily injury, personal injury, illness, death, or property damage that may result from participation on
Sydney’s Stables worksite. It is also understood Sydney’s Stables does not assume any responsibility for
or obligation to provide financial assistance or other assistance, including but not limited to medical,
health or disability insurance in the event of injury, illness, death or property damage.
The Worker acknowledges there are inherent risks associated with equine activities such as described
below, and hereby expressly assumes all risks associated with participating in such activities. The
inherent risks include, but are not limited to the propensity of equines to behave in ways such as,
running, bucking, biting, kicking, shying, stumbling, rearing, falling or stepping on, that may result in
an injury, harm or death to persons on or around them; the unpredictability of equine’s reaction to such
things as sounds, sudden movement and unfamiliar objects, persons or other animals; certain hazards
such as surface and subsurface conditions; collisions with other animals; the limited availability of
emergency medical care; and the potential of Worker to act in a negligent manner that may contribute
to injury to the Worker or others, such as failing to maintain control over the animal or not acting within
such Worker’s ability.
WARNING - UNDER GEORGIA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN
EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES
PURSUANT TO CHAPTER 12 OF TITLE 4 OF THE OFFICIAL CODE OF GEORGIA ANNOTATED.
The Worker acknowledges that horses, by their very nature are unpredictable and subject to animal
whim. The Worker assumes all risks in connection therewith, and expressly waive any claims for any
injury or loss arising there from. The Worker agree to abide by and follow Sydney’s Stables’ rules and
regulations, which, shall be posted and/or available from time to time. The Worker further
acknowledges that the behavior of any animal is contingent to some extent upon the ability of the
Worker. The Worker assumes all risks therefore and warrants a full and fair disclosure of Worker’s
abilities has been made to Sydney’s Stables. The Worker agrees to hold harmless, indemnify and
defend Sydney’s Stables against, and hold harmless from, any and all claims, demands, causes of action,
damages, judgments, orders, costs or expenses, including attorney's fees, whether actually incurred or
not, which may in any way arise from or be in any way connected with Worker’s use of or presence
upon the property of Sydney’s Stables and the facilities located thereon.
Insurance. The Worker understands that they expressively waive any such claim for compensation or
liability on the part of Sydney’s Stables beyond what may be offered freely by the representative of
Sydney’s Stables in the event of such injury or medical expense.
Medical Treatment. The Worker hereby release and forever discharge Sydney’s Stables from any
claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or other
medical services rendered in connection with an emergency during the Worker’s time with Sydney’s
Stables.
Other. The Worker agrees to waive the protection of any applicable statutes in this jurisdiction whose
purpose, substance and/or effect is to provide that a general release shall not extend to claims,

material or otherwise, which the person giving the release does not know or suspect to exist at the time
of executing said release.
As the Worker I expressly agree that this Release is intended to be as broad and inclusive as permitted
by the laws of the State of Georgia in the United States of America, and that this Release shall be
governed by and interpreted in accordance with the laws of the State of Georgia. I agree that in the
event that any clause or provision of this Release shall be held to be invalid by any court of competent
jurisdiction, the invalidity of such clause or provision shall no otherwise affect the remaining provisions
of this Release, which shall continue to be enforceable.
I understand that this release, waiver of liability, and covenant not to sue, will remain in effect until such
time as I inform Stable, in writing, of my desire for revocation.
THE WORKER HAS READ, UNDERSTANDS, AND VOLUNTARILY SIGNS THE WAIVER AND
RELEASE OF LIABILITY AND INDEMNITY AGREEMENT AND DOES SO VOLUNTARILY AND
WITH THE UNDERSTANDING THAT SUBSTANTIAL RIGHTS ARE BEING GIVEN UP. I/WE
FURTHER ACKNOWLEDGE THAT FAILURE TO WITNESS OR NOTARIZE THIS AGREEMENT
SHALL NOT AFFECT ITS VALIDITY.
Date: ______________________________________
Signature: __________________________________
Print Name: _________________________________

