
JUILE WARDEN, LLC dba C BAR G FARMS LIABILITY WAIVER 

Name: _____________________________________________________________________

Address: ___________________________________________________________________

THIS IS A RELEASE READ BEFORE SIGNING.

I agree that Julie Warden, LLC, dba C Bar G Farms (the Company), and its partners, officers,
directors, members, agents and employees shall not be liable or responsible for injury to me
(including paralysis and death) or damage to my property arising out of any products or services
provided by the Company or arising out of my use of the property located at 740 S. 15 ,th

Philomath, Oregon, including without limitation, the barn, stable, stalls, arena and pasture (Farm
Property), even where the damage or injury is caused by the negligence (except willful
negligence) of the Company, its partners, officers, directors, members, agents and employees.  I
understand and agree that all of Company’s boarders and clients participate voluntarily and at
their own risk in all equine activities located at the Property and in all services provided by the
Company.  I hereby assume all risk of bodily injury, including death, and all property damage
arising out of the use of such Farm Property and services provided by Company.  I release and
hold the Company,  its partners, officers, directors, members, agents and employees harmless
from any injury or loss to my person or property which may result from my participation in the
Company’s products and services.  

I UNDERSTAND THAT THIS RELEASE MEANS THAT I AGREE NOT TO SUE JULIE
WARDEN, LLC, dba C BAR G FARMS, OR ITS PARTNERS, OFFICERS, DIRECTORS,
MEMBERS, AGENTS AND/OR EMPLOYEES, FOR ANY INJURY, INCLUDING DEATH,
RESULTING TO MYSELF OR MY PROPERTY ARISING FROM OR IN CONNECTION
WITH ANY PRODUCTS OR SERVICES PROVIDED BY JULIE WARDEN, LLC, dba C
BAR G FARMS, OR ITS PARTNERS, OFFICERS, DIRECTORS, MEMBERS, AGENTS
AND/OR EMPLOYEES OR FROM MY USE OF THE FARM PROPERTY.

I further agree to waive all rights flowing from any state statute which would negate or limit the
scope of this Release and Indemnity Agreement.  By signing this Release, I certify that I am
eighteen (18) years of age, have read and fully understand the release and that I am not relying on
any statements or representations made by StressBusters Plus.

________________________________________ ___________________________
Signature Date

________________________________________ ____________________________
Parent/Guardian Date

The provisions of the Equine Inherent Risk Law, ORS 30.687-30.697

apply to limit liability.
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