RELEASE OF POTENTIAL CLAIMS – ORS  : 30.693(2)
Release executed on _____ between __________________________________________

(hereafter “Releasor”) whose address is _______________________________________,

(city), __________________________________, (county), _______________________,

(state), _________________________________ and Catherine and Rune Lassesen, and dba HESTEHAVEN – The Horse Garden, (Hereafter “Releasee”).

Releasor, being of lawful age, in consideration of being permitted to participate in riding, training, driving, grooming, or riding as a passenger upon an equine, and / or wagon / carriage, on Releasee’s property, do for myself, spouse if any, my heirs, executors, administrators and assigns, hereby release and forever discharge Catherine and Rune Lassesen individually and dba Hestehaven – The Horse Garden, their heir, administrators, executors, successors, and assigns of and from any and every claim, demand, action, or right of action, of whatever kind of nature, either by law or in equity arising from or by reason of any bodily injury or personal injuries known or unknown, death or property damage resulting or to result from any accident that may occur as a result of my participation in riding, training, driving, grooming, or riding as a passenger upon an equine or wagon / carriage while on Releasee’s property or property adjoining. 

Releasor hereby assumes FULL RESPONSIBILITY FOR THE RISK of bodily injury, death or property damage due to the negligence of Releasees or otherwise while in or upon the Hestehaven – The Horse Garden property. 

This release is intended to comply with ORS : 30.693(2).

This release contains the entire agreement between the parties hereto and the terms of this release are contractual and not mere recital. 

Releasor further states that he/she has carefully read the foregoing release and knows the contents thereof and signs this release as his/her own free act.

In witness whereof, Releasor has executed this release at Douglas County, Oregon the day and year first above written. 

(Signature)

Name of Children if under (18):

Medical Insurance Information: 

Emergency Telephone Numbers: 

