
Kingsway Farm, Inc. 

12480 Blades Rd. 

Cordova, MD. 21625 

410-364-5014 

 
RELEASE 

 

This RELEASE, made this _____day of __________, 20____ by and between 

______________________________rider, and __________________, parent, if minor 

rider,( collectively, the “rider”), and Donald and Donna Thompson, Jr. and /or Kingsway 

Farm, Inc. 

 

WHEREAS, Rider requests permission to enter the Thompson property, including the 

surrounding lands located in Talbot County, Maryland, for the purpose of participating in 

activities associated with horse back riding. 

 

WHEREAS, rider has inspected Thompson premises and appreciates the risks and 

dangers involved in riding horses since horses, by their very nature and size, behave in 

sometimes unexpected, unpredictable and hazardous manners sometimes endangering 

persons around them. 

 

NOW THEREFORE WITNESSETH that, in consideration of the following covenants 

and agreements, the parties hereto agree as follows: 

 

Assumption of Risk: Rider agrees to assume all risks of injury to himself of his property 

that may be sustained in connection with above stated and associated activities. 

 

Release from Liability: The rider, and his heirs and assigns, release and discharge Donald 

and Donna Thompson, Jr. and Kingsway Farm, Inc., their agents, and all other 

participants in the above stated activities from all claims and actions of any sort for 

injuries sustained to Rider or his property during Riders participation in the above stated 

activities due to negligence or any other fault. 

 

IN WITNESS WHEREOF I have executed this release. 

                                                    Rider_____________________________ 

                                                    Parent ____________________________ 

                                                              (if rider under age 18) 

Address:___________________________________________________ 

Home Phone #_________________________________ 

Work Phone#__________________________________ 

Emergency Phone# _____________________________ 


