
Lazy B’s Ranch 
P.O. Box 31 

Clark Lake, MI 49234 
517-474-1480 

RANCH LIABILITY AND PERMISSION FORM 
 

WARNING 
 

Under the Michigan Equine Activity Liability Act (P.A. 351 of 1994), an equine professional is not liable for an injury to, or 

the death of, a participant in an equine activity resulting from an inherent risk of the equine activity. 

 

I understand that this activity requires proper clothing and that shoes are required.  I also understand that there are risks 

of falling from the animal, and that with even well behaved horses, there is the risk of injury to myself by the animal.  I 

also agree to follow all instructions given by the riding staff. 

 

Riders must wear a helmet (helmets are provided here at the ranch). You must wear proper shoes or boots.  No open toed 

or open heeled footwear. 

 

My child ____________________________ age ______ has my permission to attend the Lazy B’s Ranch.  I hereby agree 

to indemnify and hold harmless Lazy B’s Ranch and its volunteers from and against any and all claims for personal injuries 

or damages of any kind arising from all activities at the Lazy B’s Ranch.  Also, I hold harmless the Lazy B’s Ranch and its 

drivers for any injuries arising from transportation in any vehicle. Further, I authorize the Lazy B’s Ranch staff to seek 

emergency medical help if this becomes necessary and provide over the counter medications for any symptoms that may 

arise.  I realize that every effort will be made by the ranch staff to contact me in the event of a medical emergency involving 

my child, and I agree to hold harmless the Lazy B’s Ranch staff in seeking medical care for my child. 

 

Any medical illness/condition we should be aware of (seizures, sleep walking, etc) _______________________________ 

___________________________________ What to do for this illness/condition? ________________________________ 

Parent/Guardian Signature__________________________________________________ Date _____________________ 

Emergency Phone No. ________________________________ Any Allergies? ___________________________________ 

Medications? _______________________________________________________________________________________ 

Insurance Name __________________________________________ I.D. No. ___________________________________ 

Child’s Address ________________________________________________________ Zip __________________________ 

Child’s Phone No. ____________________________________ 

 

Photo Consent: 

By your signature, you agree that the Lazy B’s Ranch may use the above named child’s photograph in routine promotion 

of its activities on the website, Facebook, etc.  Names will be left out for privacy purposes.  

Parent/Guardian Signature ____________________________________________________ Date ___________________ 


