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AGREEMENT FOR ACCEPTANCE OF RISK AND WAIVER OF LIABILITY 

I request permission to participate in equestrian related events which (hereinafter referred to as 

“the activities”) are organized and operated by the Boyle & District Agricultural Society 

(hereinafter referred to as “the society”), or use the facility operated by “the society” for my 

personal use. 

I fully understand that “the activities” involves livestock, trailers, horseback riding, handling and 

grooming of horses and other stable activities which are very dangerous to those participating in 

“the activities” or being in the near area.  These activities are dangerous because of the 

unpredictable nature of livestock and other participants in the said “activities”. 

I accept and assume all risks of injury and bodily harm up to and including death to me or my 

property which would include any livestock or motorized equipment and trailers that I may bring 

on to the property of the organizers. 

In exchange for me 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 “society”, or officials, servants, employees, representatives, officers, and 

directors together with any sponsors for any of the “activities” for any injury (including death) 

and financial loss or loss of income to me, or any damage to my property, arising out of my 

participation in these dangerous “activities”. 

I acknowledge that it has been recommended to me that all horseback riders of any age should 

wear a high impact helmet and carry their own Alberta Equestrian Federation membership for 

insurance purposes. 

I agree to abide by all rules set forth by the Society when accessing the facility. 

I am executing this release and waiver of liability freely and voluntarily and acknowledge by my 

signature herein that I understand the contents hereof. 

 

 

NAME OF PARTICIPANT: _____________________________________      AEF # ______________ 

 

ADDRESS: __________________________________________________________________________ 

 

PHONE #: ______________________________   EMAIL: ___________________________________ 

 
Would you like to be added to the Boyle Ag Society email list? (Please circle)             YES   / NO  

 

 

    SIGNATURE: _____________________________________ 

 

 

If participant is under the age of 18: 
 

PARENT/ GUARDIAN: ______________________________  SIGNATURE: ___________________ 

    

 

 

WITNESS: _________________________________   DATE: _________________________________ 
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BOYLE AG GROUNDS – OUTDOOR ARENA RULES 

 

I agree to abide by all rules set forth by the Society when accessing the facility.  

 

 All arena users must have a valid Alberta Equestrian Federation membership. 

 All arena users must pre-book the arena. Anyone caught using or allowing others to use 

the arena during their time slot or without booking the facility will be banned from the 

facility for the remainder of 2021. 

 There will be no garbage or recycling receptacles available on site. All users must clean 

up after themselves and take their garbage and recycling with them when they leave. 

 All arena user fees must be paid via e-transfer to BoyleAgSociety@Outlook.com.      

Drop in fee = $5 per horse. 2021 Membership = $100 per user. 

 

Please note that new rules have been put forth due to the Covid-19 pandemic. These rules are 

subject to change – all users will be notified of any rule changes. 

 

 Maximum 5 users at one time – outside of Boyle Ag Society approved events. All users 

must abide by Government of Alberta’s social distancing regulations and 

recommendations. 

 Only the outdoor arena will be available. All buildings are closed and off-limits until 

further notice, including the indoor riding arena and washrooms. 

 All users are encouraged to provide their own hand sanitizing products and follow good 

hand hygiene practices. 

 

 

I hereby acknowledge that I have read and understand the rules of the facility set forth by the 

facility and agree to abide by them. 

 

 
 

NAME OF PARTICIPANT: _____________________________________ 

 

 

 

    SIGNATURE: _____________________________________ 

 

mailto:BoyleAgSociety@Outlook.com

	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Button16: Off


