Counselor and Counselor Education Services of Georgia, LLC
Joan M. Hall, PhD, MA, LPC
3174 E. Fairview Rd., McDonough, GA 30252-8118

phone: 256-975-7865
ccesga@gmail.com 
LIABILITY WAIVER

Please check one: ( ) Client/Patient ( ) Staff ( ) Volunteer ( ) Visitor/Guest 

Name: ____________________________________ Age: ______ Date: _______________

Address: _______________________________________City: ______________________

State: ________Zip: __________ Phone: ___________________

E-mail:________________________________________

Name of Emergency Contact: _________________________Phone: ________________

Official Code of Georgia Annotated (O.C.G.A.)

Under Georgia Law O.C.G.A. 4-12-1 - 4-12-5, an equine activity sponsor or equine professional, corporation, or partnership is not liable for an injury to or the death of a participant resulting from the inherent risks of animal activities.

Assumption of Risk

I understand and accept that equine-related activities involve dangers and risks which may include, but are not limited to the following: • equine behavior or temperament which includes biting, kicking, bumping, or stepping on a person; • Falling off or being thrown from a horse or donkey, such risk increases at higher speeds; • Unforeseen maladjustment or malfunction of saddles and tack; • walking while mounted or non-mounted on uneven terrain, including slippery trails and pastures; • Injuries inflicted by animals, insects, plants or other participants; • Accidents or illness in remote places without medical facilities; • The forces of nature including lightning, unsuspected changes in terrain, weather changes, and others not named; • The physical exertion associated with equine activities and the outdoors. I acknowledge the inherent risks involved in equine related activities. I am solely responsible for my voluntary decision to incur these risks so I and/or my child may participate in and benefit from equine related activities. These inherent risks contribute to enjoyment, excitement, and/or treatment goals and are a reason for voluntary participation.
Release Agreement

In consideration of Counseling and Counselor Education Services of Georgia, LLC, making available horses and donkeys to enable myself/my child to voluntarily participate in these equine and other activities in which I or my child may not be skilled, with the knowledge of the dangers and inherent risks involved, I hereby assume all risk of injury or loss of life to myself and/or my child and loss of or damage to property arising from participation in such activities, including hazards associated with any defect in a manufacturer’s product. I specifically waive, release, indemnify and hold harmless Counseling and Counselor Education Services of Georgia, LLC, its owners, operators, agents, volunteers, guides, employees, participants from and forever promise not to sue them on any and all claims, demands, rights, causes of action, liabilities, losses, damages, costs and expenses (including reasonable attorneys’ fees), whether known or unknown out of or in any way relating to my or my child’s participation in these equine and other activities, including activities preliminary and subsequent thereto. I declare that I carry medical insurance fully covering me and my child and any and all injuries that might be incurred. I further understand that Counseling and Counselor Education Services of Georgia, LLC carry no medical insurance for the protection of participants in equine related activities, and any insurance coverage existing with respect to Counseling and Counselor Education Services of Georgia, LLC shall not alter the terms of this waiver nor impose any liability on Counseling and Counselor Education Services of Georgia, LLC. I acknowledge that I have carefully read this release of liability and general agreement, and that I fully understand its contents and I agree to each of the provisions. I am aware this is a complete release of liability, a waiver of legal rights and a contract between Counseling and Counselor Education Services of Georgia, LLC and me and I sign it of my own free will. I further acknowledge there are no warranties either expressed or implied, concerning the facilities, events or activities at Counseling and Counselor Education Services of Georgia, LLC. This release will remain in full force and effect for all visits by myself &/or my child to Counseling and Counselor Education Services of Georgia, LLC unless I explicitly revoke it in writing and deliver such revocation in person to Counseling and Counselor Education Services of Georgia, LLC. I also agree to obey and to direct my child to obey all Farm Rules and all other posted signs and oral and written instructions while participating in the equine and other related activities.

The undersigned sets his/her hand and seal this _____day of __________, 20__.
intending to be legally bound thereby.

SIGNATURE (if child, by Parent or Guardian): _________________________________________

PRINT NAME of person signing: _______________________________
In the event emergency medical aid/treatment is required due to an illness or injury during the process of receiving services, or while being on the property of the agency, I authorize Counseling and Counselor Education Services of Georgia to:
1. Secure and retain medical treatment and transportation if needed; and 

2. Release client records upon request to the authorized individual or agency involved in the medical emergency treatment. 

Consent Plan

This authorization includes x-ray, surgery, hospitalization, medication and any treatment procedure deemed “life saving” by the physician. This provision will only be invoked if the person(s) above is unable to be reached. 

Date: _________    

Print name of Client, Parent, or Legal Guardian: _____________________________________
Signature of Client, Parent, or Legal Guardian:________________________________________                              
Non-Consent Plan

I do not give my consent for emergency medical treatment/aid in the case of illness or injury during the process of receiving services or while being on the property of the agency. In the event emergency treatment/aid is required, I wish the following procedures to take place:

________________________________________________________________________________________________________________________________________

Date: __________   Consent Signature: _______________________________
                                                                          Client, Parent or Legal Guardian
