
 

RELEASE 
 
DATE/s:_______________________ Age (as of 1-1-05)_______ DOB_______ 
 
EVENT SPONSOR: ________________________________ ____________________
 
FULL NAME:_________________________________________________________ 
 
ADDRESS:___________________________________________________________  
                                                                                                                                  
        ___________________________________________________________                       
                                                                                                                    

Work:                          ; Fax:                         ; E-mail:                                     
 
Self, Mother, Father, or Legal Guardian of the above named applicant/guest who has applied for entrance and lodging 
at the Double B RANCH & RESORT, who upon their oath deposes and says this applicant is a capable participant 
and hereby gives permission for said applicant to participate in any event at the Double B RANCH & RESORT, and 
does hereby release DOUBLE B RANCH & RESORT  and its advisors/directors, volunteers, owners, staff/stock 
contractor and/or their associates from all and/or any liability in case of accident, injury and/or death to the applicant 
or their animals or guests.  Permission is also give to the emergency medical personnel and or nearest hospital to 
administer emergency medical treatment for injuries he or she may incur while participating in events at the 
 DOUBLE B RANCH & RESORT.  Each applicant is responsible for their own medical insurance and 
payment of any/all expenses resulting from such medical treatment.  DOUBLE B RANCH & RESORT assumes no 
responsibility resulting from any loss due to theft, loss or damage.  Additionally, under Texas law, an equine 
professional is not liable for any injury to or the death of a participant in equine activities resulting from the inherent 
risk of equine activities.  Double B RANCH & RESORT will host the Sponsored Event as noted hereto below:  
 

Signature:______________________________________________________________________ 
 

 
Printed name of Father, Mother, Legal Guardian or applicant if 18 years or older 

 
 

NOTARY: 
Sworn to and subscribed before me this __________day of ___________________, 2005.  
 
Notary Public Signature:________________.  My Commision Expires: _________   Seal: 
 
 

Please return to the following address prior to the event:   
 225 Living Water Ranch Rd.  Harper TEXAS  78631 USA 1-830-990-9500 or 1-800-830-5008 
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