
 
 

CASTLEGATE FARM / NANCY E. O. CLARKE 
424 KINGWOOD-LOCKTOWN ROAD, FLEMINGTON, NJ 08822 

 
DOMINIQUE BARBIER 2008 

CLINIC RELEASE FORM 
 

Please read and sign  
 

Locations: Freedom Farm, 139 Locktown Road, Flemington, NJ 
  Cornerstone Farm, 825 Route 579 Flemington, NJ 
Organizer:  Nancy Clarke 
 
Under New Jersey Law, an Equestrian Area Operator is not liable for an injury to or the death of a 
participant in equine animal activities resulting from the inherent risks of equine animal activities, pursuant 
to P.L. 1997, c.287, C:5:15-1 ET SEQ. 
A participant shall submit a written report to the operator setting forth the details of any accident or incident 
as soon as possible, but in no event longer than 180 days from the time of the accident or incident. 
 
The Clinic Participant agrees that they participate in the Dominique Barbier Clinic fully aware 
that horse sports and activities involve inherent dangerous risk of serious injury or death, and by 
participating they expressly assume any and all risks of injury or loss, and they agree to 
indemnify and hold Castlegate Farm and its owners, employees, agents, the clinic instructor, and 
all clinic organizers and volunteers harmless from and against all claims, including any for injury 
or loss suffered during, or in connection with the clinic , whether or not such claim, or injury or 
loss resulted, directly o indirectly, from the negligent acts or omissions of said owners, officials 
employees or agents of Castlegate Farm or the clinic instructor, or the clinic organizers.  
 
Facilities will be provided for storage of tack and other personal property of the Clinic 
Participant. Such facilities are to be used at the Clinic Participant’s own risk. Castlegate farm is 
not responsible for any items of personal property kept at the Clinic Location. Loss due to fire, 
water, theft, or any other reason is the sole responsibility of the Clinic Participant. 
 
Clinic Participant: 
 
 
__________________________________________          Date________________ 
Signature 
 
 
__________________________________________ 
Name Printed 
 


