
NOTE: ALL GUESTS MUST SIGN A WAIVER OF LIABILITY 

COORDINATOR TO TURN IN UPON CHECK-IN 

 

       GROUP NAME: _______________________________________________________________ 

       GUEST NAME: _______________________________________________________________ 

GUEST ADDRESS: _____________________________________________________________________________ 

CITY: ________________________________________STATE: ______________________ ZIP: _______________ 

TEL.(H) #: _______________ TEL.(W) #: _______________ CELL:_______________ E-MAIL:____________________ 

 

WAIVER OF LIABILITY AND FULL RELEASE OF CLAIMS 
 

 Upon consideration for entering upon the premises of POTTER’S RANCH, the below signed individual, being an adult of 

legal age, signing on behalf of himself, or herself, or as the legal custodian or parent of a minor who will be entering upon said 

premises, whose name is ________________________________________, hereby states that upon the ________ day of 

___________________, 20_______, he/she will be entering upon the above-described premises for the purposes of (Please check all 

that apply)  
 

___TOUR  ___CONTRACT WORK   ___PERSONAL OR GROUP RETREAT 

___ZIP LINE  ___TOWER OF POWER  ___NOAH’S ARK 5 IN 1 INFLATABLE 

___HAYRIDE  ___VOLUNTEER WORK  ___LOW ROPES CHALLENGE COURSE 

___TRAIL RIDES ___PWC/WAVE RUNNER  ___HIGH ROPES CHALLENGE COURSE 

___PAINTBALL ___PONTOON BOAT RIDES   ___WILDERNESS CAMPING AT TIPI VILLAGE  

___ATV RIDING ___HORSEMANSHIP TRAINING ___OTHER ________________________ 

___ANIMAL CARE ___LUNCH OR DINNER BANQUET ___________________________________ 
 

 As and for consideration for entering upon such premises, I, on behalf of myself, or on behalf of the minor described herein, 

hereby agree to waive all liability, claims, causes of action, demands, whatsoever, against POTTER’S RANCH OR ANYONE 

AFFILIATED PERSONALLY WITH THE FOUNDATION, including directors, employees and agents, arising out of any 

incidents which may occur on said premises resulting in injury or damage to me or any of the parties described herein for whom I am 

signing this Waiver of Liability. It is understood that this Waiver of Liability is being made by myself on behalf of any heirs, executors, 

administrators, devisees, legatees, and agents of mine or those persons for whom I am signing, and is intended as a complete and total 

Waiver of Liability for any claims, demands, causes of actions, whatsoever, arising out of my entering upon the above-described 

premises, and that, further, without this Waiver of Liability, Potter’s Ranch would not permit me upon the premises, and that I 

voluntarily assume any risks inherent in the above activities. 
 

WARNING - Under Kentucky law, a farm animal activity sponsor, farm animal professional, or other person does not have the duty to 

eliminate all risks of injury of participation in farm animal activities. There are inherent risks of injury that you voluntarily accept if 

you participate in farm animal activities. KRS 247.4027 

 

SIGNED THIS _______ DAY OF _____________________________________________, 20_________. 

 

      BY: ______________________________________ 

 

NOTE:  If signing on behalf of a minor, use the below signature line: 
 

Minor’s Name                                  Date of Birth 

                      

___________________________________________                  __________________________________________ 

___________________________________________   NAME OF PARENT/LEGAL GUARDIAN 

___________________________________________         

___________________________________________                  __________________________________________ 

___________________________________________  SIGNATURE OF PARENT/LEGAL GUARDIAN 

___________________________________________ 

Potter’s Ranch 

5194 Beaver Rd., Union, KY 41091 

Tel. 859-586-5475  Fax 859-586-5491 

Waiver of Liability            

8/19/11      


