Waiver/Release Form
I, _________________________________________ hereby acknowledge:

· That I have been informed about the process of transition to physiologically correct hoof form and function of a horse's hoof. 
· I am aware that this way of trimming and keeping horses differs significantly from or even contradicts conventional practices and opinions. 
· I understand that periods of lameness and/or hoof abscesses can occur during the transition period.

· I understand that if severe metabolic organ damage was already present, the death of my horse, may occur, even if my horse was healthy before the first trim. 
· I understand that up to one year of transition is often required with ideal conditions or up to two years or longer if ideal conditions of rehabilitation are not met. 

It is my wish that Sandra Judy trim my horse/s named below. I understand that Sandra Judy is not a veterinarian and that she does not perform any veterinary activities (such as diagnosing or treating any conditions or problems in my horse). I agree to hold harmless and blameless Sandra Judy for any illness or injury to my horse/s resulting from trimming and rehabilitation. I fully understand that she is merely providing advice on biologically correct living conditions for the horse and the service of trimming the horn of my horse’s hooves to a physiologically correct hoof form and function.
I understand that I am fully responsible for my horse/s’ health and that I am solely responsible for providing my horse with the proper living conditions including: 
· freedom of movement 24 hours per day, 
· herd life, 
· daily exposure of horse’s hooves to water, 
· sufficient daily movement on breed-appropriate terrain.

· I understand that failure to provide my horse with these conditions may delay or prevent a successful transition to physiologically correct hoof health.

· I also understand that the use of circulation-inhibiting drugs (NSAIDS) or conventional pain-killing medications (Bute) may inhibit healing or cause additional health problems for my horse.

· I also understand that a failure to keep my horses hooves in proper shape, whether through regular trimming, at whatever intervals are necessary, up to once a week or more, by myself someone else or through sufficient natural wear, will likewise delay or prevent successful transition.

· I also understand that trimming a horse can be dangerous to my health and cause possible death or injury to myself, or my horse.

I furthermore declare that I will not hold liable in any way and will indemnify Sandra Judy and her estate for any damage to my property or the property of Third Parties, or injury and/or death to my horses, myself, or Third Parties now or in the future as may have been caused or deemed to have been caused by any action, advice, instruction or omission of instruction by Sandra Judy in the course of transition or associated actions or as a result of following her advice or instructions.

 Horse/s name/s:_______________________________________________________________________
____________________________________________________________________________________

Owner’s Signature and Date 

Please also print name, number and address _________________________________________________

_____________________________________________________________________________________

Witnessed by:
____________________________________________________________________________________
