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Iron Spring Farm, Inc.

75 Old Stottsville Road

Coatesville, PA  19320
Phone: (610) 383-4717

 


VISITOR RELEASE Form


Name (Print): ____________________________ (“Visitor”)                                Date: _______________

Address: ____________________________________________         Phone Number:  _______________
IN CONSIDERATION of being allowed access to the property, trails, facilities, offices and buildings of IRON SPRING FARM (the “Premises”), I, the Visitor named above, hereby make this Release and Waiver of Liability (this “Release”) and agree as follows: 

1.  I represent and warrant that: (a) I desire to visit and have access to the Premises; (b) I acknowledge that due to the nature of the activities being conducted upon the Premises, my presence thereon involves risks of damage to property, physical injury and/or death to myself and others, as well as other risks; (c) while on the Premises, I covenant and agree to strictly follow all rules and regulations of IRON SPRING FARM (including, but not limited to, wearing proper closed footwear) and to heed all posted signs and warnings; (d) I understand and agree that any persons accompanying me will not be allowed access to the Premises without the aforementioned proper closed footwear; (e) I voluntarily assume all of the risks involved in being present upon the Premises; and (f) I understand and acknowledge that IRON SPRING FARM will not allow me access to the Premises unless I agree to release and waive any and all Claims (defined below) against IRON SPRING FARM and its affiliates, and each of their respective owners, officers, directors, employees, independent contractors, representatives, agents, shareholders, members, insurers and assigns (each a “Released Party” and collectively, the “Released Parties”).

2.  To the fullest extent permitted by law, I, Visitor, for myself and on behalf of my family, heirs, administrators, personal representatives and assigns, shall forever release, covenant not to sue, discharge, hold harmless and indemnify the Released Parties from any and all liabilities, claims, demands, suits, damages, costs, expenses and causes of action, of whatever kind and nature (“Claims”), arising out of my use of, or presence upon, the Premises, and even though any such Claims may be attributable, in full or in part, to the negligence or misconduct of a Released Party.  

3.  This Release shall be governed by and construed in accordance with the laws of the Commonwealth of Pennsylvania, without regard to conflicts of laws principles.  If any portion of this Release is held to be invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.
4.  I represent and warrant that I have read this Release, fully understand its terms, and understand that I am giving up legal rights, including my right to sue.  I acknowledge that I am signing this Release freely and voluntarily, and intend my signature to be a complete and unconditional release of all liability to the fullest extent permitted by law.
____________________________________
Signature of Visitor
____________________________________
Signature of Parent/Guardian of Visitor if a Minor
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