
BLACK PRONG EQUESTRIAN 
450 SE CR 337, BRONSON, FL 32621 

(352) 486-1234 – In Season Emergency # (352) 577-4329 
 

Equine Activity Sponsor Release 
 
It shall be known that: 
 
Name:   __________________________________________________  (known as the Participant) 
 
Address: ________________________________________________________________________ 
 
City:  ______________________________________  State: ________  Zip Code: ___________ 
 
Phone:  _________________________  Email: _________________________________________ 
 
desires to engage in and hereby does engage in any or all of the following equine, or other activities provided 
at Black Prong, 450 SE CR 337, Bronson, FL 32621 or at any other properties owned by Alan and Maureen 
Aulson:  
 

Lesson    Special Events including but not limited to: 
Boarding   Clinics    As a volunteer 
Driving or riding   Club Meets   As a Participant 
Training   Horse Shows   As a Spectator 
Stall and/or Cottage rental Workshops   Picture and/or Video release 
Carriage rides   As a vendor 

 
In consideration of the above activities, services and entry fees paid, receipt and sufficiency of which is 
hereby acknowledged, the Participant hereby does forever and finally release, remise, satisfy, acquit, satisfy 
and forever discharge the Equine Activity Sponsor (including its employees, teachers, trainers, and agents) of 
and from all manner of action and actions, cause and causes of action, suits, debts, dues, sums of money, 
bonds, billings, contracts, controversies, agreements, promises, damages, variances, judgments, execution, 
claims and demands whatsoever, in the law or in equity, which may arise or might in the future arise or herein 
after may arise for or against the Equine Activity Sponsor for the activities as stated above. 
 
My signature below authorizes the following entities to use images (of me and my family) to promote the 
events we participate in. This document is meant to be a full and complete release from any and all liability 
that may arise on the properties of Alan and Maureen Aulson, Great Rock Farm, Black Prong Equestrian, 
Shell Rock Realty Trust, The Aulson Company, Inc. and employees, jointly and severally. This release is 
given freely and voluntarily by the participant and is meant to remain in existence throughout the duration of 
the equine and/or other activities whether or not I am found to be negligent while handling or near a 
horse/equine or participation in the above mentioned activities. 
 
Warning: Under Florida Law, an Equine activity sponsor or equine professional is not liable for injury 
to, or death of a participant in equine activities. 
 
Warning: Beyond our fence is State Property and all rules of the State must be followed, in particular, 
no motorized vehicles on any trails without a permit from the State. 
 
 
Signature of Participant: _______________________________  Dated: _____________________________ 
 
Signature of Legal Guardian (if participant is a minor child): 
 
___________________________________________________  Dated: _____________________________ 
 
 
Acceptance by Equine Activity Sponsor: _______________________________________________________ 
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