
The Buffalo Ranch 
12770 Rountree Road, Hanover, MI 49241 (517) 563-8249 

 
WARNING 

Waiver by Rider 
This stable does not guarantee your safety. Serious injury may result from your participation in activities at this 
location. Being around, riding, leading, and handling horses are classified as a rugged adventure recreation sport. 
There are a number of obvious and non-obvious inherent risks always present in such activities despite all safety 
precautions. 
 
I apply to ride horses provided by “The Buffalo Ranch”. I understand that horseback riding will expose me to above 
normal risks. These risks will include loss of control, obstacles, and variations in terrain, and unexpected actions of 
the horse. 
I represent that I have no health or physical problems that will interfere with horseback riding. 
I agree that I am responsible for my own safety. I agree to assume and accept the dangers that exist in the activity of 
horseback riding. 
I agree that “The Buffalo Ranch”, their agents and employees will not be liable if I suffer personal injury or death. 
I agree that if “The Buffalo Ranch” and their agents and employees are sued by anyone else because of claimed 
conduct of myself, I will indemnify “The Buffalo Ranch” for all damages and costs. Any injuries to person or 
property must be reported immediately to the guide or owner. 
If you do not have medical insurance or capital sufficient to cover an accident, this stable recommends that you do 
not be a spectator or participant in activities at this facility, 
 
Hardhat waiver 
I the undersigned, recognize the dangers inherent with horseback riding. I am assuming the hazard of this risk upon 
myself. Since I wish to ride horses, I realize I am subject to injury from this activity and that no form of preplanning 
can remove all of the dangers that I am exposing myself too. I have been offered a protective riding helmet, which 
could prevent permanent brain damage in the event of an accident. Against the advice of the stable operator, the 
wrangler guides, and the insurance company. I am refusing this critical safety precaution.  
                                                                                                                                             Initials______ 

  

  
  

UUnnddeerr  tthhee  MMiicchhiiggaann  EEqquuiinnee  AAccttiivviittyy  LLiiaabbiilliittyy  AAcctt,,  aann  eeqquuiinnee  pprrooffeessssiioonnaall  iiss  nnoott  lliiaabbllee  ffoorr  aann  iinnjjuurryy  ttoo  oorr  tthhee  ddeeaatthh  ooff  
aa  ppaarrttiicciippaanntt  iinn  aann  eeqquuiinnee  aaccttiivviittyy  rreessuullttiinngg  ffrroomm  aanndd  iinnhheerreenntt  rriisskk  ooff  tthhee  eeqquuiinnee  aaccttiivviittyy..  
  
  
____________________________________________________      __________  ________________________________________  
PPLLEEAASSEE  PPRRIINNTT  NNAAMMEE            SSIIGGNNAATTUURREE  
  
  
__________________________________________________________________________      ________________________________________  
PPAARREENNTT  OORR  RREESSPPOONNSSIIBBLLEE  SSIIGGNNAATTUURREE      DDAATTEE  OOFF  BBIIRRTTHH  
  
  
__________________________________________________________________________      ________________________________________________________________________  
AADDDDRREESSSS              EEMMAAIILL  AADDDDRREESSSS  
  
  
NNEEVVEERR__________        OONNCCEE  OORR  TTWWIICCEE      TTHHRREEEE  OORR  MMOORREE    
  
CCHHEECCKK  TTHHEE  NNUUMMBBEERR  OOFF  TTIIMMEESS  YYOOUU  HHAAVVEE  RRIIDDDDEENN  AA  HHOORRSSEE..  
                  DDAATTEE______________________________________________  
  

NNOO  RREEFFUUNNDDSS    NNOOTT  TTRRAANNSSFFEERRAABBLLEE  


