
Exodus Farms Ministry 
“A happy place for kids and horses…where hearts are healed“ 

 
Volunteer Information and Liability Release 

 
Name________________________________________(Birth date if minor)_______________ 
 
Address_________________________(City)____________(St)______(Zip)________ 
 
Phone Number (Home)_______________ (Cell)______________(Work)_____________ 
 
E-mail Address_________________________________________________________ 
 
Person to notify in case of emergency: Telephone # ___________________________ 
 
Name and Relationship__________________________________________________ 
 
Insurance information:  Name of Insurance: ____________________Policy#________ 
 
Insurance Policy Holder Name: ___________________________________________ 
 
Please describe your riding ability and/or horse experience______________________ 
 
 
General Release-The undersigned hereby releases and waives any claims that the undersigned may now or hereafter 
have against Robert A. Salido and/or Ginger G. Salido DBA Exodus Farms and Exodus Farms Ministry, their employees 
or their assigns from and against any and all liabilities, losses, damages, costs or expenses of whatever kind or nature, 
including attorney’s fees, which the undersigned may incur as a result of any injury to the undersigned or personal 
property of the undersigned as a result of the undersigned’s activities undertaken at said facility including, without 
limitation, personal injury and damages thereof including loss of income, earnings, bodily injury, pain and suffering, 
emotional or mental distress and any and all medical expenses. 
Assumption of Risk-The undersigned acknowledges and understands that any equestrian activities 
undertaken involve extreme risk of personal injury and to personal property, including horses.  Such injuries 
may be caused by, but not limited to, arena and facility conditions, natural and man-made conditions which 
may be hazardous to the undersigned and/or personal property.  The undersigned further acknowledges that 
equestrian activities are inherently dangerous and assumes all risk of injury and/or damage which may result 
from any reason whatsoever thereby. 
Binding Effect-The foregoing provisions shall be fully binding upon and shall be effective against the 
undersigned, its heirs, successors, legal representatives or assigned and shall apply to the actions of the 
undersigned personally, the undersigned’s family, guests, employees or agents. 
Photo Release Statement-I hereby consent to and authorize the use and reproduction by Exodus Farms of all 
photographs and/or other audiovisual materials taken of me for promotional printed material, educational 
activities, exhibitions, or for any other use for the benefit of the program. 
 
In Witness Whereof, the Agreement is executed this_________ day of_____________. 20___.  
 
 
__________________________________________________________________________________________ 
Signature                                                                                            Print Name 
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