
RMR HORSE SANCTUARY 
LIABILITY RELEASE 

FOR LEASED OR “FOSTERED” HORSE  
 
Horse Description:  
Name _____________________________________ Tattoo/freeze brand # __________________ 
 
Age _____ Sex ______ Color __________________________  
 
Distinguishing marks: _________________________________________________________________ 
 
By signing below, you agree to the following: 
1. You will ensure that this horse is given proper care which includes but is not limited to: 

a) Adequate feed to maintain a healthy weight 
b) Regular exercise 
c) Semi-annual inoculations* ___ 
d) Regular worming* ___ 
e) Proper hoof and dental care* ___ 

  *RMR Horse Sanctuary will cover cost if initialed 
 
Liability Limits: 
By signing below you agree to hold harmless the RMR Horse Sanctuary owners/volunteers or former owners of 
this horse for damages or injury caused to any person or property by the horse including but not limited to all 
attorneys’ fees, costs and expenses of litigation as well as any award for damages, any and all medical expenses 
or other costs incurred as the result of damages or injury to any person or property. RMR Horse Sanctuary does 
not guarantee or warrant the general condition, temperament or soundness of any horse. You are advised to 
obtain appropriate liability insurance coverage, as the RMR Horse Sanctuary will not be responsible for any 
liability. 
 
 
Signature: _____________________________________________  Date: _________________________ 
 
Print Name: ___________________________________________ 
 
Home Address: ____________________________________ Home Phone #: _________________ 
 
   ____________________________________ Cell Phone #: __________________ 
 
 
Witness: ______________________________________________  Date: _________________________ 
 
Print Name: ___________________________________________ 
 
Home Address: ____________________________________ Home Phone #: _________________ 
 
   ____________________________________ Cell Phone #: __________________ 
 
 
Signature of RMR Horse Sanctuary Representative: _________________________________ Date: _________ 


