
  
For Hunting Season July 1, 2023 to June 30, 2024    HUNT RELEASE / WAIVER  

AGREEMENT FOR RELEASE AND WAIVER OF LIABILITY  
I REQUEST PERMISSION TO PARTICIPATE IN CROSS-COUNTRY RIDING AND FOXHUNTING WITH THE 

GREEN CREEK HOUNDS, INC.  
   

I FULLY UNDERSTAND THAT CROSS-COUNTRY HORSEBACK RIDING AND  
FOXHUNTING   (WHICH INCLUDES RIDING OVER FENCES, OTHER OBSTACLES, AND  

DANGEROUS AND ROUGH TERRAIN) ARE VERY DANGEROUS ACTIVITIES.  I WISH TO 
PARTICIPATE IN THESE ACTIVITIES KNOWING THEY ARE DANGEROUS. WARNING  

UNDER NORTH CAROLINA LAW, AN EQUINE ACTIVITY SPONSOR OR EQUINE  
PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN  
EQUINE ACTIVITIES RESULTING EXCLUSIVELY FROM THE INHERENT RISK OF EQUINE 

ACTIVITIES.  
CHAPTER 99E OF THE NORTH CAROLINA STATUTES  

I ACCEPT AND ASSUME ALL THE RISKS OF INJURY (INCLUDING DEATH)  TO ME OR MY PROPERTY   
IN EXCHANGE FOR BEING PERMITTED TO PARTICIPATE IN THESE ACTIVITIES, FOR MYSELF, MY HEIRS,  
GUARDIANS, AND LEGAL REPRESENTATIVES, I RELEASE AND AGREE NOT TO MAKE OR BRING ANY CLAIM  
OF ANY KIND AGAINST THE GREEN CREEK HOUNDS, INC. OR ITS MASTERS, OFFICERS, DIRECTORS,  
MEMBERS, EMPLOYEES, OR GUESTS OR ANY LAND OWNERS, LANDHOLDERS, OR OTHER PERSONS MAKING  
PROPERTY AVAILABLE FOR THE GREEN CREEK HOUNDS, INC. FOR ANY INJURY(INCLUDING DEATH) TO ME 
OR ANY DAMAGE TO MY PROPERTY WHETHER FROM ANYONE’S NEGLIGENCE OR NOT, OR ANY OTHER  
CAUSE, ARISING OUT OF MY PARTICIPATION IN THESE DANGEROUS HORSEBACK RIDING, FOXHUNTING OR  
RELATED ACTIVITIES: AND I ALSO AGREE IF ANYONE MAKES ANY CLAIMS BECAUSE OF ANY INJURY TO  
ME (INCLUDING DEATH), OR FOR ANY DAMAGE TO MY PROPERTY, I WILL INDEMNIFY AND HOLD 
HARMLESS ALL THOSERELEASED BY THIS AGGREMENT FOR ALL DAMAGES, LOSSES AND EXPENSES 
INCLUDING REASONABLE ATTORNEY’S FEES.  
   
Print Name of Rider:________________________________________________________Age:_______   
  
If Minor Print Parent or Guardian:_______________________________________________________  
  
Address:______________________________________________________________________________  
  
Phone Number:_______________________  Email:__________________________________________  
  
# Of Years Riding:_______# Years Hunting________  
 
Emergency Contact Name/Phone Number:_________________________________________________  
  
  
Signature of Rider or Parent/Gaurdian:____________________________________________________  
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