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Adult Adopt-A-Horse 

Checklist 

 

                                                                 Sponsor:____________________________ 

Date:_______________________ 

 

PLEASE REMIT FEES MONTHLY 

 

Dear Sponsor, 

 

Enclosed you will find forms essential for review and signature. Please use the 

following checklist to insure that we have the necessary forms.  

 

 

Your Completed Checklist: 

     

       �    1.  Registration Form  

       �    2.  Release for Photography or Video 

        �    3.  Equine Release of Liability  

        �     4.  General Release of Liability 

                      

 

KENNETH P. CLARKSTON 

Chaplain, Executive Director 

E-Mail Address Director@GMission.org 

Ph. 937-223-4513 / FAX 937-223-4246   

Camp Jabez:     3191 St. Rt. 380     Xenia, OH 45385 

Payment/Forms Mailing Address:  P.O. Box 362, Dayton, Ohio 45401   
www.GMission.org 

www.campjabez.org 
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Adult Adopt-A-Horse Registration 

 
The checklist, this registration form and the following release  

forms/statements must be completed and submitted to the address below. 

 

 

 

    Sponsor: ______________________________________________________  

  Last   First   MI 

    Street Address:________________________________________________ 

 

    City:______________________  State: ___________  Zip: _____________ 

 

    E-mail address: _______________________@_______________________ 

 

    Home Phone: _____________________    

 

    Work/Cell Phone: __________________/____________________ 

 

    Name of Horse to be Adopted:_____________________________________ 

 

    Date of Adoption:______________________________ 

 

 

    In Case of Emergency and Parent cannot be reached, please notify: 

  

     Name: ________________ Home Phone:_________________  

 

    Work/Cell :__________________ 

 

   

 

 
KENNETH P. CLARKSTON 

Chaplain, Executive Director 

E-Mail Address Director@GMission.org 

Ph. 937-223-4513 / FAX 937-223-4246   

Camp Jabez:     3191 St. Rt. 380     Xenia, OH 45385 

Payment/Forms Mailing Address:  P.O. Box 362, Dayton, Ohio 45401   
www.GMission.org 

www.campjabez.org 
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1.  RELEASE FOR PHOTOGRAPHY OR VIDEO 

 
   I DO / DO NOT (circle one) give consent for Camp Jabez to take pictures, video, audio 
  interviews, and clips, for use in promotional materials and publications; including radio spots, 

   brochures, web pages, and posters. 

 

  All pictures and audio clips taken are for the promotion of Camp Jabez and it’s affiliated non-profit 

  programs. 

 
 

2.  EQUINE ACTIVITY WAIVER/RELEASE 
 

 

   I understand that there are risks inherent in equine activity which may result in injury, death 

or loss.   
 

   Such risks include but are not limited to the following: 

       1. A horse may act in ways that could cause injury, death or loss to a person on or around it. 

       2. A horse may react unpredictably to sounds, sudden movements, unfamiliar objects, persons or 

          other animals. 

      3. Equine activity includes hazards such as the surface and subsurface conditions on which a horse 

          is ridden. 

      4. A collision can occur with another horse, another animal, a person or an object. 

      5. Another person may act in a negligent manner, such as failing to maintain control of a 

          horse or failing to act within his/her ability.  

 

    I agree to waive, release and hold harmless the Equine Director and Camp Jabez from all tort and 

civil liability arising from or related to participation in equine activity. This release is effective for one 

year from the date signed. 

 

 
KENNETH P. CLARKSTON 

Chaplain, Executive Director 

E-Mail Address Director@GMission.org 

Ph. 937-223-4513 / FAX 937-223-4246   

Camp Jabez:     3191 St. Rt. 380     Xenia, OH 45385 

Payment/Forms Mailing Address:  P.O. Box 362, Dayton, Ohio 45401   
www.GMission.org 

www.campjabez.org 
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3. GENERAL RELEASE OF LIABILITY 
 

This RELEASE OF LIABILITY is made and entered into on the date noted below by and between CAMP 

JABEZ hereinafter designated MANAGER and adult noted below hereafter designated SPONSOR.  In return 

for the use, today and on all future dates of the property, facilities and services of the Manager, the SPONSOR, 

his heirs, assigns, and legal representatives, hereby expressly agree to the following: 

 

It is the responsibility of the SPONSOR to carry full and complete insurance coverage on his personal property 

and himself. 

 

SPONSOR agrees to assume ANY AND ALL RISKS INVOLVED IN OR ARISING FROM SPONSOR’S 

USE OF OR PRESENCE UPON MANAGER’S PROPERTY AND FACILITIES including, without limitation 

but not limited to, the risks of death, bodily injury, property damage, falls, kicks, bites, collisions with vehicles, 

horses or stationary objects, fire or explosion, the unavailability of emergency medical care, or the negligence or 

deliberate act of another person. 

 

SPONSOR agrees to hold Manager and all of its successors, assigns, subsidiaries, franchisees, affiliates, 

officers, directors, employees and agents completely harmless and not liable and release them from all liability 

whatsoever and AGREES NOT TO SUE them on account of or in connection with any claims, causes of action, 

injuries, damages, costs or expenses arising out of  SPONSOR’S use of or presence upon Manager’s property 

and facilities, including without limitation, those based on death, bodily injury, property damage, including 

consequential damages, except if the damages are caused by the direct, willful and wanton negligence of the 

Manager. 

 

SPONSOR agrees to waive the protection afforded by any statue or law in any jurisdiction those purpose, 

substance and/or effect is to provide that a general release shall not extend to claims, material or otherwise, 

which the person giving the release does not know or suspect to exist at the time of executing the release. 

 

SPONSOR agrees to indemnify and defend Manager against, and hold harmless from, any and all claims, causes 

of action, damages, judgments, costs or expenses, including attorney’s fees, which in any way arise from 

PARTICIPANT’S use of or presence upon the Manager’s property and facilities. 

 

SPONSOR agrees to abide by all of the Manager’s rules and regulations. 

 

This contract is non-assignable and non-transferable and is made and entered into the state of Ohio and shall be 

enforced and interpreted under the laws of this state.  Should any clause be in conflict with State Law, then that 

clause is null and void.  When the Manger and SPONSOR sign this contract, it will then be binding on both 

parties, subject to the above terms and conditions. 

 

This document is valid for one (1) year unless otherwise noted. 

 

I state that the information on this form is correct and complete to the best of my knowledge and 

I have read and understand that I am signing for all previous release forms/statements. 

 

      Sponsor: ___________________________________________________________ 

                                                           (Please Print Full Name) 

 

________________________________________________ Date _______________________ 

                                        (Signature) 

Rev. 11/2008 


