
 

BONEO PARK DISCLAIMER -RELEASE AND WAIVER OF LIABILITY 
 
Full name of rider (and guardian if under 18 years) ________________________________________________ 
 
_________________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
Phone No. _____________________________________ Date of Birth ________________________________ 
 
HORSE RIDING IS A DANGEROUS ACTIVITY 
 
I, the undersigned, understand and acknowledge that horse riding is a dangerous activity and that horses can act 
in a sudden and unpredictable (changeable) way, especially if frightened or hurt. 

 
I understand and acknowledge that serious INJURY or DEATH may result from horse riding activities.  I agree that I 
 
RIDE / PARTICIPATE at my OWN RISK. 
 
I understand and acknowledge the dangers associated with the consumption of alcohol or any mind altering 
drugs before and during the activity and I take full responsibility for any injury, loss or damage associated 
with their consumption. I agree not to drink alcohol or take drugs prohibited by law prior to riding. 

 
Conduct 
 
I agree to wear a safety approved helmet at all times whilst on a horse at BONEO PARK and agree that I am 
solely responsible for ensuring that I wear a suitable helmet at all times whilst riding and take sole 
responsibility for my actions. 

 
COVID-19 Conduct 
 
I acknowledge the contagious nature of the Coronavirus/COVID-19 and that the Australian government and 
health authorities still recommend practicing social distancing. 
I further acknowledge that Boneo Park can not guarantee that I will not become infected with the 
Coronavirus/Covid-19. I understand that the risk of becoming exposed to and/or infected by the 
Coronavirus/COVID-19 may result from the actions, omissions, or negligence of myself and others, including, 
but not limited to, staff, and other riders and their families. 
I acknowledge that I must comply with all set procedures to reduce the spread while attending Boneo Park.. 
I attest that: 
* I am not experiencing any symptom of illness such as cough, shortness of breath or difficulty breathing, fever, 
chills, repeated shaking with chills, muscle pain, headache, sore throat, or new loss of taste or smell. 
* I have not returned home from international travel within the last 14 days. 
* I do not believe I have been exposed to someone with a suspected and/or confirmed case of the 
Coronavirus/COVID-19. 
* I have not been diagnosed with Coronavirus/Covid-19 and not yet cleared as non contagious health 
authorities. 
* I am following all recommended guidelines as much as possible and limiting my exposure to the 
Coronavirus/COVID-19. 
 
I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release and hold 
harmless and agree not to sue Boneo Park, Wallaroy Group Trust,  it’s employees or other participants (all of 
whom are referred to as ‘Releasees’) with respect to any and all injury, illness, disability, death or loss or damage 
to person or property, whether caused by the negligence of the releasees or otherwise. 

 
 
 
 
 

 

Boneo Park Equestrian Pty Ltd  ABN: 35 126 753 151 
312 Boneo Road, Boneo VIC 3939 

P: +61 (03) 59 863 006   F: +61 (03) 59 812 068 
www.boneopark.com.au 



  
Effect of this Document 
 
I understand that my signature to this document constitutes a complete and unconditional release of all liability of 
the proprietors of the Releasees, to the greatest extent allowed by law in the event of me and/or the children 
under my care, suffering injury, illness or death. 

 
 
Emergency Contact: 
In the event of a serious accident to human or horse, Boneo Park will contact Ambulance Victoria, or call for 
veterinary attention on your behalf. By signing this waiver you accept these conditions. 
 
In case of emergency please contact: _____________________________ Phone: ________________________ 
 
(Relationship to rider)_______________________________________________________________________ 
 
Signature of rider/guardian __________________________________ Date _____________________ 


