
  

Inspire  Behavior  Therapy & Consult ing 
Jennifer  Kaut M.Ed. 

Located at Riata’s Journey 
1403 Live Oak Trail, Leander, Texas 78641 
Phone: (512) 818-1523  Email: jenkaut@inspirebehaviortherapy.com 
 

RELEASE OF LIABILITY/EAP 
 
Inspire  Behavior  Therapy & Consult ing or its officers, members, employees and 
agents will not be responsible for nay damages to person, animal property at Riata’s 
Journey, its grounds, nor will they be responsible for any lost or destroyed.  The 
undersigned rider/parent/guardian hereby releases Inspire  Behavior  Therapy & 
Consulting  its officers, members employees and agents from any and all liability, claims 
and damages whatsoever (including costs, expenses and attorney fees) that might result 
from damages, injuries or losses to their person or property during, or in connection with, 
or arising out of any lesson, session, show, event or function, whether or not damages, 
injuries, or losses result directly or indirectly from the negligent act or omission of such 
released parties. 
  
Warning: Under Texas Law (Chapter 87, Civil Practice and Remedies 
Code), An Equine Professional Is Not Liable For An Injury To Or The 
Death Of a Participant In Equine Activities Resulting From The 
Inherent Risks Of Equine Activities. 
 
In exchange for the property use owned by Riata’s Journey and Inspire  Behavior  
Therapy & Consulting and other value consideration, I agree that my use of the 
premises and any animals, facilities or equipment owned by Riata’s Journey and Inspire  
Behavior  & Consulting  is at my risk. I further agree to indemnify and hold harmless 
Riata’s Journey and Inspire  Behavior  Therapy & Consulting  their respective officers, 
members, employees, and agents from any and suits, actions or claims of any type arising 
from my use of the premises or participation in the equine activity of such use by my 
guest whether or not such claims result directly or indirectly from the negligent act or 
missions of the indemnified parties or otherwise. 
 
I acknowledge that riding and involvement with horses is a high-risk activity. I have read 
this agreement and fully understand its content. 
 
      X 
Name of Rider/EAP/EAL/Volunteer               Signature of Volunteer or Parent/Guardian of minor 
 


