
CHRISTIAN HAVEN, INC.
ACKNOWLEDGEMENT OF RISK AND

ACCEPTANCE OF PERSONAL RESPONSIBILITY

I understand that during my participation in the challenge course and/or horse-related
activities, I may be exposed to physically and psychologically stressful and challenging
situations.

I understand also that although the program has taken precautions to provide proper
organization, supervision, instruction, and equipment for each activity it is impossible for
the program to guarantee absolute safety. I understand that I share the responsibility for
safety within the group and I assume that responsibility. Further, I waive any claim that
may arise against Christian Haven, Inc. and/or its employees as a result of my
participation in the challenge course and/or horse-related activities, except those that are
the direct result of the negligence of Christian Haven, Inc. or its employees.

I acknowledge that Christian Have, Inc. has fully explained to me the scope of the
challenge course and equine-assisted growth and learning programs, including the
potential for injury, which can occur from riding horses, caring for horses or being
involved in the therapeutic learning activities that include horses. I/we waive any claim,
which I/we may have against Christian Haven, Inc. or its employees.

I am physically and psychologically free from injuries or disabilities that would endanger
others or myself during the challenge course or horse-related activities.

I agree to comply with all instructions and directions of the Christian Haven, Inc. staff
during my participation.

Participant Signature Date

I/we acknowledge that there can be no guarantee of safety against risk and unforeseen
accident, as detailed above, and give consent to the participation of the above named
participant in the challenge course and horse-related activities. I also authorize the
treatment of my son or daughter by a licensed medical doctor in the event of an
emergency. This authority is granted only after a reasonable effort has been made to
notify me.

Parent/Guardian Signature Date

Phone # Emergency Phone #
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