
PURE PASSIONS FARM, LLC: RELEASE AND HOLD HARMLESS AGREEMENT  
 
Under Ohio law, there is no liability for an injury to or death of a par8cipant in an agritourism ac8vity conducted at this agritourism 
loca8on if that injury or death results from the inherent risks of that agritourism ac8vity. Inherent risks of agritourism ac8vi8es include, 
but are not limited to, the risk of injury inherent to land, equipment, and animals as well as the poten8al for you as a par8cipant to act 
in a negligent manner that may contribute to your injury or death. You are assuming the risk of par8cipa8ng in this agritourism ac8vity.  
 
NAME: _____________________________________________ AGE (if under 18): ____________  
ADDRESS: ___________________________________________________________________  
CITY/STATE: ________________________________________________ ZIP: _____________  
PHONE: ___________________EMAIL: ______________________________  
 

 
ACKNOWLEDGEMENT OF RISK  
I acknowledge that I have read the above statements and definitions, and hereby indemnify and hold harmless Pure Passions Farm, LLC 
and its employees, volunteers or owners from any liability arising from accident, injury, theft, or damages to myself, my 
representatives, and helpers, all equipment and property, and all animals under my jurisdiction. I will adhere to Pure Passions Farm, 
LLC rules and policies. This agreement shall continue for every visit to Pure Passions Farm, LLC’s property.  
 
I am fully aware of the risks and hazards connected with visi8ng and possibly handling of farm animals. I voluntarily assume full 
responsibility for risks taken by me when visi8ng and/or volunteering at this farm. I voluntarily assume full responsibility for any risk of 
property damage, personal injury, including death that may be sustained to me, or to any loss or damage to any property owned by me, 
as a result of my visit to this farm.  

I understand that there is no express or implied warrantee that shall apply. I accept all costs and or treatments for myself and my 
family should medical treatments of any kind be needed by me or by my family as a result of my (our) visit to this farm.  
 
I further hereby agree to indemnify and hold harmless the owners of this farm for any reason whatever during my visit to this farm.  
It is my express intent that this release/agreement shall bring myself, the members of my family, if I am alive, and my heirs, assigns and 
personal representative if I am deceased, and shall be deemed as an agreement to release, waive, discharge, covenant not to sue, and 
indemnify the so-named property owners.  

The terms of this release form shall be construed as the entire agreement and may not be altered, amended, or modified except in 
writing and signed by both parties. The terms of this release shall be governed by the laws of the State of Ohio.  
 
If under 18, the parent or guardian must read and sign the above, indicting his/her acceptance.  
 
Date: _______________ Signed: ______________________________________ Participant  
 
Date: _______________ Signed: ______________________________________ Parent/guardian (if minor)  
 
Date: _______________ Signed: ______________________________________ Pure Passions Farm, LLC  
 
GRANT OF PERMISSION  
I/we the undersigned, (Volunteer above named for, if minor, parents/guardians) hereby grant permission and authority to Pure 
Passions Farm, LLC, its officers and authorized employees to act for us in executing verbal instructions of if unable to contact us, to act 
for us in dealing with physicians, available ambulance companies and hospitals, to obtain prompt medical attention for the participant 
named above in the event of any perceived medical emergency. I hereby covenant and agree to release Pure Passions Farm, LLC it’s 
officers, agents and employees, and owners of any property concerned, and hold harmless from liability for any injury or damage which 
the volunteer may sustain while at Pure Passions Farm, LLC, or participating in any activity sponsored by Pure Passions Farm, LLC and 
from any liability connected with obtaining prompt medical attention for the volunteer named above.  
 
Date: _______________ Signed: ______________________________________ Participant  
 
Date: _______________ Signed: ______________________________________ Parent/guardian (if minor)  
 
Date: _______________ Signed: ______________________________________ Pure Passions Farm, LLC  
 


