
Release Form                                                      Name: ________________ 
                                                                                           Last              First 
 

This form essentially states that you will not sue or attempt to sue KB Horse Camp, Kim and 
Brian McGhee, nor her family in the case of an accident.  As well as in the case of an accident, 
none of the above named will be liable for any of the medical bills, medicine, and/or 
miscellaneous expenses that might be needed. 
 
This is an excerpt of the Official Code of Georgia: 
 

WARNING 
Under Georgia law, an equine activity sponsor or equine profession is not liable for an 
injury to or the death of a participant in equine activities resulting from the inherent risks 
of equine activities, pursuant to Chapter 12 of Title 4 of the Official Code of Georgia 
Annotated. 
 

(a ) Except as provided in subsection of (b) of this code section, an equine activity sponsor, 
an equine professional, or any other person, which shall include a corporation or partnership, 
shall not be liable for an injury or the death of a participant resulting from the inherent risks 
of equine activities and, except as provided in subsection (b) of this Code section, no 
participant or participant’s representatives shall make any claim against, maintain an action 
against, or recover from an equine activity sponsor, an equine professional, or any other 
person from injury, loss damage, or death of the participant resulting from any of the inherent 
risks of equine activities. 

 
Thank you in advance for coming to KB Horse Camp. We hope that you enjoy your time here. 

 
Please complete the information below and sign. 
 
Thanks, 
KB Horse Camp 
 
Print Name:  _____________________________________ 
 
All phone #’s:  _(____)_______________  home, _(____)_______________  work 
 
  _(____)_______________  cell   _(____)_________________ emergency contact  
 
Full Address:  ___________________________________ 
  Street 

 
___________________________________ 

  City   State  Zip 
 
Signature (parent or guardian if participant under the age of 18):  ___________________ 

Delight thyself also in the Lord; and He shall give thee the desires of thine heart.  Psalms 34:7 
5548 Bent Creek Circle, Hahira, GA   31632                        kbhorsecamp@bornagain.com 

                                       (229) 794-3598, (229) 794-5275 or, (229) 392-0499 (cell)                            Page        1 of 1 
 


