SonRise Equestrian Foundation
VOLUNTEER RELEASE & RISK ASSUMPTION FORM
Name of
volunteer:
Address:

City:

State: Zip.
Phone#: ( ) Emergency
Phone#:( )
Insurance Company:
Policy #:
| hereby waive and release SonRise Equestrian Foundation (a non-profit public
benefit organization)Melanie Buerke, CW Training and the Gibbs family ranch,
their owners, employees, volunteers and agents, from liability of any nature,

including but not limited to injury, damage or other misfortune resulting during
any volunteer activity which may take place at the ranch or at any other locations.

| am fully aware that there is an element of risk of injury, damage or other
misfortune associated with volunteer work at the ranch. | accept the risk of such
activities, and undertake them voluntarily. In consideration of the permission to
participate extended to me and for the opportunity rendered by SonRise
Equestrian Foundation, | do hereby for myself, heirs, personal representatives
and agents forever release and discharge any claims, demands, actions or
lawsuits that may occur, which in any manner involve the parties listed above in
paragraph one, as a result of negligent, but not reckless or intentional conduct
during participation of the above.

Signature of volunteer:
Date:

Signature of legal guardian:
Date:

(Required for Volunteers under age 18)

Do you hereby release any and/or all rights to photos taken of you or those listed
above for future use by SonRise Equestrian Foundation, it's staff, founders,
and/or Board of Directors in ranch publications, videos, books, newsletters etc.?
*Yes No

(initials) (initials)
*Legal guardian initials required for volunteers under age 18



