
 

 

HELMET RELEASE WAIVER  
EDEN HEALING CENTER, INC. 

 
THIS DOCUMENT IS A RELASE OF LIABILITY FOR DECLINING TO WEAR A 
PROTECTIVE RIDING HELMET AND WAIVES IMPORTANT LEGAL RIGHTS. 
PLEASE READ IT CAREFULLY, INITIAL EACH SECTION, AND SIGN AT THE 
BOTTOM OF THIS FORM. PARTICIPANTS UNDER THE AGE OF 18 ARE REQUIRED 
TO WEAR APPROVED PROTECTIVE RIDING HELMETS WITHOUT EXCEPTION. 
RECKLESS AND INTENTIONAL ACTS BY EDEN HEALING CENTER, INC., ITS 
SUCCESSORS, AND ITS ASSIGNS, SHALL NOT BE RELEASED UNDER THIS 
WAIVER.  

 
______ I hereby attest that I am a competent adult, aware of the risks of head injury during equine 
activities and competition, and of the physical and mental incapacity that can result from head 
injuries, including a significantly increased risk of death. I have been advised that wearing a 
protective riding helmet while engaged in equine activities and competition can significantly 
reduce my risk of, and the severity of, head injuries suffered in falls from horses or other blows to 
the head during equine activities and competition. Notwithstanding this knowledge and the specific 
advice to wear a protective helmet while engaging in equine activities and competition, I 
consciously and voluntarily choose not to wear such a helmet during equine activities and 
competition. 
 
______ I acknowledge that I do so against the advice of Eden Healing Center, Inc., its successors, 
and its assigns, and I hereby assume all risk of this decision. 
 
______ I hereby waive any claims against Eden Healing Center, Inc. its successors and its assigns, 
on behalf of myself, my successors in interest, guardians, legal representatives, heirs and assigns, 
and release Eden Healing Center, Inc. its successors, and its assigns, from any claims or liability 
whatsoever with regard to damages that could have been prevented or avoided by the proper use 
of a protective helmet. 
 
______ I understand that this Helmet Release Waiver shall remain in effect until specifically 
revoked by me. All acts prior to my revocation of this Helmet Release Waiver will remain covered 
by this document. 
 
______ I HAVE READ THIS HELMET RELEASE WAIVER AND I UNDERSTAND 
THAT IT IS RELEASE OF CLAIMS AND THAT I AM ASSUMING RISKS INHERENT 
TO MY PARTICIPATION WITHOUT THE USE OF PROTECTIVE HEAD GEAR, AND 
I AGREE TO BE FULLY BOUND BY ITS TERMS. 
 
 
 
              
SIGNATURE OF PARTICIPANT/RIDER     DATE 

         
PRINTED NAME OF PARTICIPANT/RIDER 


