


RELEASE :AND INDEMNIFICATION 

I, ________________ , certify that my family, including minor 
children, and l are folly capabk of participating in horseback/trail riding and associated activities 
wilh the BPRC. I have read the above statements on some of the possible risks in horseback/trail 
riding. T assume full responsibility for myself and my family for bodiJy injury, death and loss of 
personal properly and any ex.pe�s a:s a re�ull of my negligence, negligence of my family, 
negligence of another participant in horseback/trail riding, negligence of the BPRC a11d its staff, 
negU gencc of DH.HL and the State of Hawaii �ml their oilicials and employees, and negligence 
of the United States ravy and its staff. My family and I are in good physical condition and are 
able to undertake horseback/trail riding and related activities. I W1den;land trutl BPRC reserves 
the right to refuse ac<Cess to horseback/trail riding by any person it judges to he under the 
influence of drngs or alcohol or otherwise incapable of meeting the rigors and requirements of 
participating i11 horseback/trail riding. 

I agree to indemnify and hold harmless DHHL, the State of Hawaii, and their officials and 
employees, BPRC and its Board of Directors, members. agents and employees, and the U.S. 
Navy and its members, agents and employees from all claims for damages, losses? ittjuries and 
expenses arising out of or n..--sultin_g from 1ny or my family's participation in the horseback/trail 
riding an<l other rdated activities. I further agree to relea,;e, acquit and covenant not to sue 
D}IHL. the State of Hawaii, and their officials and employees, BPRC and its Board of Directors,
members, agents and employoos, and the U.S. Navy and it1; members, agents and employees for
all actions. causes of action, claims or damages, damages io law or remedies in equity of
whatever kind, including the negligence of DHHL, the State of Hawaii, and their officials and
employees, DPRC and its Board of Directors, members, agents and employees, the U.S. Navy
and it<; members, agents and employees, that may otherwise be brought by myself, any member
of my family, my executors or my heirs, against DHH! ..• the State of Hawaii, BPRC or the U.S.
Navy arising out of my or my family's participation in hor.reback/trdil riding or related activities.
In short J and my family, executors and heirs cannot sue DHHL, the State of Hawaii, and their
officials and employees, BPRC and its Board of Di.rectors, members, agi:nLs and employees, and
the U.S. avy and its members, agents and employees, and if I or my fomily, executors or heirs
do, we cannot collect any money and will reimburse .all expenses incurred in defending against
such suit.
As li4uidated damages, I hereby agree thnt if l>HHL, the State of Hawaii, or their officials or
employees, BPRC or its Board of Directors, members, agent<i or employees, or the U.S. Navy or
its mem�T:>, agents or employees is forced to defend any action, lawsuit or litigation brought by
myself or my family, executors or heirs, on my or my famitf s behalf. then rand my family,
executors and heirs accordingly agree to pay court costs and attorney's foes if they successfully
defend such action, lawsuit or litigation.

I agree that any lawsuit shall be brought in th� State uf Hawaii and that the laws governing any 
such lawsuit shall oo the laws of the State of Hawaii. The remts of this agrooment �hall c-0ntinue 
and be in effect after horseback/trail riding has en<leu and the participant has left the BPRC 
facilities and the property of DI

I

IIL. State of Howaii. 

I herehy give pemtlssion for transpurU:ttion to any medical facility or hospital, and l authorb::e any 
guide or medical personnel to render necessary emergency tnooical � for my family or me. I 

- --- - __ .....
..

. __ 





hereby auU1orizc the release of any medical information, including informa1iou conccrnmg m) 
HTV or "AIDS" status, in the po!)scs:sion of BPRC, to any medical facility, hospital. ambulance, 
first aid provider, first aid service. doctor, nurse or other such �rsou rendering care on my 
behalf. I hereby waive any action or claim against BPRC and it,; Board of Directors, member 
agents nnd employees, the U.S. avy and its memberl>, ag�nts and employees, or any health care 
provi<ler, hospital, doctor, nurse or first aid proV1der for the release of this medical information, 
including my H1V or ''AIDS" status. 

T have adequate health. disabiHty and li1i; insurance for my family and myself 

Should a court of com�lent jurisdiction declare any paragmph or pan of this Relea.-.e ofLiabilit)' 
unenforceable, the remaining parts or paragraphs shall remain in full force and eflect. 

L --------------� _ , of my own free wiJI, for my family, including 
mi.nor children, my heirs and executors and myself, have re'dci and un<len;tand and acknowledge
the risks and liability for myself and my famil_ on thi __ day of _______ ., 20_.

I ha,,e read and understand ibis Release of Liability. I understand that it is my 
responsibility to update any and all information provided by me on this Rele.ase of 
Liability. 

NAME (print): _______________ DATE: _____ _ 

*-SJGNA TURE: 
-----------------

NlAILING ADDRESS: ---------

PHONE: _________________ _ 

IN CASE OF EMERGENCY PLEASE CONTACT: 

MED1CAL INSURANCE PROVIDER/GROUP NUMBER: 

**WITNESS SIGNATURE/DATE: 
---------------------

* lJ p<1Clicipant i� under 18 y� ofage, parent or kgal guanfom mu.st �ign lb.is Release of
Liability. 

. 

** Witn�::;� mu.st oo 18 years of age or older. 
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