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WARNING 
 
UNDER FLORIDA LAW, AN EQUINE ACTIVITY SPONSOR, OR 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. 
 
 

RELEASE AND INDEMNITY AGREEMENT 
 
In consideration of the acceptance of my participation and/or the participation of my child 
or ward, in any equine assisted activity and/or any activity sponsored by Tomorrow’s 
Rainbow, Inc., Hit the Hay, Inc., and/or Abby J. Mosher, and with the understanding that 
a horse may be startled by sudden movement, noise or other factors, and may shy 
suddenly, rear, stop short, bite, buck, kick or run with its driver/rider, especially when the 
program is conducted in a natural setting, as this program is, I AGREE TO ASSUME 
THE RISKS incidental to such participation including, but not limited to, those risks set 
out above, and, on my own behalf, on the behalf of my child or ward, and on behalf of 
my child’s or ward’s heirs, executors and administrators, RELEASE and forever 
discharge the released parties defined below, of and from all liabilities, claims, actions, 
damages, costs or expenses of any nature, arising out of or in any way connected with 
my participation  and/or the participation of my child or ward in such equine grief 
guidance program and further agree to indemnify and hold each of the released parties 
harmless against any and all such liabilities, claims, actions, damages, costs or 
expenses, including, but not limited to, attorney’s fees and disbursements.  The released 
parties are Tomorrow’s Rainbow, Inc., Hit the Hay, Inc., their parent, related, affiliated 
and subsidiary companies, and the officers, directors, employees, agents, 
representatives, volunteers, guests, landholders, land owners, successors and assigns 
of each.  I understand that this release and indemnity agreement includes any claims 
based on the negligence, actions or inaction of any of the above released parties and 
covers bodily injury and property damage, whether suffered by me, my child or ward 
before, during or after such participation.  I further authorize medical treatment for said 
child or ward, at my cost, if the need arises. 
 
 
______________________________         ______________________________ 
Signature of participant              Print name of participant 
 
______________________________         ______________________________ 
Signature of parent or guardian       Date 
 
______________________________         ______________________________ 
Signature of Equine Activity Sponsor      Date 







Tomorrow’s Rainbow Youth Outcome Questionnaire 
Parent/Guardian (Y-OQ*-30.1) 

 
Directions: Read each statement carefully. Check the box that most accurately describes the past 
week for your child. Check only one answer for each statement, and erase unwanted marks 
clearly. Please do not leave any items blank. 
 
Child’s Name:__________________________________________________________________ 
                                                                                                    
           

 Never Rarely Sometimes Frequently Always 
1. My child has headaches or feels dizzy.                    
2. My child doesn’t participate in activities that used to be fun.         
3. My child argues or speaks rudely to others.                                                  
4. He/she has a hard time finishing assignments or does them carelessly.         
5. My child’s emotions are strong and change quickly.        
6. My child has physical fights (hitting, biting or scratching) with 
siblings or others their age.                                                                            

     

7. My child worries and can’t get thoughts out of their mind.                           
8.  My child steals or lies.                                                                                   
9. My child has a hard time sitting still, or has too much energy.                      
10. My child uses alcohol or drugs.                                                                    
11. My child is tense and easily startled (jumpy).                                              
12. He/she is sad or unhappy.                                                                            
13. My child has a hard time trusting friends, family members, or others.        
14. My Child thinks that others are trying to hurt them, even when they 
are not.                                                                                                          

     

15. He/she has threatened to or ran away from home.                                        
16. Does your child physically fight with adults?                                              
17. My child’s stomach hurts or feels sick more then others their same 
age.     

     

18. My child doesn’t have friends or doesn’t keep them long.                           
19. My child thinks about suicide or feels they’d be better off dead.                 
20. My child has nightmares, trouble getting to sleep, oversleeping, or 
waking up too early.                                                                                       

     

21. My child complains about or questions rules, expectations, or 
responsibilities.                                                                                              

     

22. My child breaks rules, laws, or doesn’t meet other’s expectations on 
purpose.                                                                                                          

     

23. My child feels irritated.                                                                                 
24. My child gets angry enough to threaten others.                                           
25. My child gets into trouble when he/she is bored.                                         
26. My child destroys property on purpose.                                                       
27. My child has a hard time concentrating, thinking clearly, or sticking 
to tasks.                                                                                                          

     

28. My child withdraws from family and friends.                                              
29. My child acts without thinking and doesn’t worry about what will 
happen.                                                                                                           

     

30. My child feels like they have no friends or that no one likes them.             
 




