
Kimberly Krueger (Duke) and Ben Duke

7th Heaven Ranch Performance Horses

1894 Bethbirei Rd.

Lewisburg, TN 37091

Email: Fourfootin@gmail.com

O�ce: (615) 809-8115 

RELEASE AND HOLD HARMLESS AGREEMENT

- I, _______________________________________________________________________________, have read, understood, and freely and 

voluntarily enter into this Equine Activity Release and Hold Harmless Agreement with Kimberly Krueger 

and Ben Duke dba 7th Heaven Ranch Performance Horses, understanding that this Equine Activity Release 

and Hold Harmless Agreement is a waiver of any and all liabilities.

- I understand the potential dangers that could incur in mounting, riding, walking, petting, grooming, 

feeding horse(s); including but not limited to any interactions with other horses. Understanding those 

risks, I hereby release Kimberly Krueger and Ben Duke dba 7th Heaven Ranch Performance Horses from 

any liability whatsoever in the event of injury or damage of any nature (or perhaps even death) to me or 

anyone else caused by or incidental to my electing to participate in equine-related activities.

- The Rider understands that equine activities are considered dangerous and can result in serious injury 

and even death to persons engaging in these activities. Horses are subject to flight or fight instincts when 

placed in a situation possessed by the equine and thus the equine is to be considered a possible danger 

to the Rider and to those persons engaging in all activities involving the equine. The owner cannot be held 

responsible for any and all injuries or death associated with engaging in equine-related activities.

- I recognize and agree that I know which equine professional(s) I will be working with and acknowledge 

that I agree said equine professional(s) has/have made reasonable and prudent e�orts to determine my 

LIABILITY
RELEASE



ability to engage in the equine activity and has/have su�cient knowledge of my equine and horseback 

riding skills as to relieve, release, and hold harmless said equine professional(s) from any continuing duty 

to monitor my equine activities.

- Protective headgear (riding helmet) is a must for any minors under the age of 18. Furthermore, it is 

strongly suggested and encouraged for all adults to also wear protective headgear while mounting, 

riding, dismounting, and otherwise being around horses.

WARNING: Under Tennessee Law, an equine professional is not liable for an injury to or the death of a 

participant in equine activities resulting from the inherent risks of equine activities, pursuant to 

Tennessee Code Annotated, title 44, chapter 20.

SIGNER STATEMENT OF AWARENESS

I/WE, THE UNDERSIGNED, HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, WARNINGS, 

RELEASE, AND ASSUMPTION OF RISK.

PRINT NAME OF RIDER(s): ____________________________________________________________________________________________________

ADDRESS: _______________________________________________________________________________________________________________________

CITY: ____________________________________________________________________STATE: ___________ ZIP CODE:________________________

PHONE #: _______________________________________________ EMERGENCY CONTACT: __________________________________________

Does the Rider have any physical or mental health conditions, problems, and/or disabilities which may 

a�ect his/her ability to ride a horse? (circle one) 

YES           NO

If “YES” please describe in detail: ___________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

SIGNATURE OF RIDER: _________________________________________________________________________________________________________

If RIDER is a minor (below 18 years of age) – Signature of Parent or Legal Guardian required

SIGNATURE OF PARENT(s):___________________________________________________________________________________________________



*Person(s) granting permission to the above to work around or to ride horses at this facility.

PRINTED NAME: _________________________________________________________________________________________________________________

DATE: _____/______/2024


