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Volunteer Release Form 

 

 

This form must be signed by all people volunteering at RTES.  If the volunteer is under legal age 

(18 years) this form must also be signed by a parent or legal guardian. 

 

The undersigned, on behalf of self, heirs, executors, administrators and assigns, hereby 

acknowledges that the undersigned is voluntarily participating in the Richmond Therapeutic 

Equestrian Society program and activities connected therewith at the undersigned’s sole risk, and 

the undersigned does hereby forever release, acquit discharge and hold harmless the Richmond 

Therapeutic Equestrian Society and Twin Oaks Farm, and their agents, employees, 

representatives, successors and assigns on account, of any personal injuries, physical or mental 

condition, as a result of, or in any way growing out of the acts of the Richmond Therapeutic 

Equestrian Society and Twin Oaks Farm, and their agents, employees, representatives, 

successors and assigns, including but not limited to their negligence, in executing the services 

described or in any way incidental thereto. 

 

 

 

Date:  _________________________ 

 

 

Signature of Volunteer 

 

 

Volunteer’s Name in Print 

 

 

Signature of Parent or Guardian (if under 18 years of age) 

 

 

Parent or Guardian’s name in Print 

 

 

Signature of Witness 

 

 

Witness name in Print 


