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. SADDLE GI LOOGENING WARNING: |/ WE ACKNOWLEDGE THAT: Saddle girths (fastener straps around the horse's belly) may loosen

=

s

during rlding. Rlders must slert the nearcs! anendant of any girth looseness 90 action can be taken to avoid asddle slippage and the
potential for the rider to fall from the horse,

. CARRY-ON OBJECTS WARNING AND 3HARP LOUD NOISES WARNING: ( | WE ACKNOWLEDGE THAT* When approaching, mounting and

Tiding horses, | must not carry loose Items that may fall or blow away or flap in-the wind or baunce or make sharp or loud nolses, the
action of which may scara horses causing them to react in unaate ways. BOME EXAMPLES ARE. Cameras, cell phones, hats not securely
fastened under chin, toys, purses. Whan near or riding a horse, participants must not make sherp or loud noises, such as whistling or
gcreaming or yelling, the sound of which may ecare horees causing them te react In unsale ways

PROTECTIYE HEADQEAR | HELMET WARNING AN UL ENT: | /| WE AQREE THAT: | for mysslf end on behalf of my child and / or lega!
ward have besn fully warned and advised by THIS S8TABLE that protective headgesr / helmet, which meets or exceeds the quality standards of
the BE| CERTIFIED ABTM STANDARD F 1183 Equestrian Helmel, must bs worn while riding, nandling, and | or belng near horses, and |
understand that the wearlng of such hsadgesr / halmet at these times may reduce sevarity of soma of the wearer's head mjuries and possibly
pravent the weerer's death from happening 5 the result of a fall and other occurrences. | /| WE ACKNOWLEDGE THAT: THIE STABLE has
providad me, snd my child and / or lega! ward if applicabie, protective headgear / heimet that meeis or exceads the qualily standards of the
SEI CERTIFIED ASTM §TANDARD F 1163 Equestrian Helmet. | /| WE ACKNOWLEDGE THAT: Once provided, | / WE will bs respongible for
preperly securng the headgear | heimet on the participant's head &t all times. | am not relying on THIS STABLE and / or its assoclates to
check any headgear / heimet or headgesr | haimet strep that | may wear, or to moniter my compliance with this requirement at any tima now
or In the future

TABLE'S PROTECTIVE HEADGEAR I HELMET POLICY: | understand and agree that This Stable requires ALL rlders 1o wear ASTM
Standard F 1163 Protective Headgear / Holmet at ALL times s described In Item G above.

. PROTECTIVE HEADGEAR / HELMET ACCEPTANCE: | / WE agree to wear prolective headgear / helmet st ALL times as described In tem G

abova, and will be solely responsible for securing and fifting the headgear / helmet on the participant’s haad.

. LIABILITY RELEASE; | agree that, in consideration of THIS STABLE sllowing my participation in this activity, undar the terms set {orth hereln, |

for myself and on bahaif of my chlid and / or legal ward, heirs, administrators. personal represeniatives or 23signs, do agrec lo reisase, hold
harmless, and discharge THIS S8TABLE, its owners, agents, employeet, officers, directors, representatlves, assigns, membera, owners of
premises and trais, affllisled organizstions, and Insurers, and others acting on their behali (hereinafter, collectively referred to as
"Assoclates”), of and from all clalms, demands, causes of sctlon and legal liabliity, whether the same be known or unknown, anticlpated or
unanticipated, due to THIS STABLE'S and / or ITS ASSOCIATE'S ordinary negligence or legal liabllity; and | do turther agree that except In the
evant of THIS STABLE'S gross negligence and / or willful snd / or wanton misconduct, | ghall not bring any claims, demands, legal actions and
causes of action, against THIS STABLE and ITE ASSOCIATES 28 steted above in this clause, for any economic and non-economic losses due
to bodlly injury snd / or death and | or property damage, susteined by me and / or my minor child or legal ward in relstion to the premices and
operatlons of THIS STABLE, to Include whils riding, handling, or otherwise belng near horses owned by mé or owned by THIS BTABLE, or In
the care, custody or control of THIS STABLE, whether on or off the premises of THIS 8TABLE, but not imited 1o being on THIS STABLE'S

premises.

Each Participant and Parents or Lagal Guardians must sign below after reading and completing this entire document

aSIGNER STATEMENT OF AWARENESS
| 1 WE, THE UNDERSIGNED, REPRESENT THAT | / WE HAVE READ AND DO UNDERSTAND THE
FOREGOING AGREEMENT, LIABILITY RELEASE AND ASSUMPTION OF RISK AGREEMENT. |/ WE
( UNDERSTAND THAT BY SIGNING THIS DOCUMENT |/ WE AM GIVING UP RIGHTS TO SUE TODAY AND IN
THE FUTURE. | / WE ATTEST THAT ALL FACTS ARE TRUE AND ACCURATE |/ WE AM SIGNING THIS
WHILE OF SOUND MIND AND NOT SUFFERING FROM SHOCK, OR UNDER THE INFLUENCE OF ALCOHOL,
l DRUGS OR INTOXICANTS

SIGNATURE OF PARTICIPANT  (Spouses inmust gign for themselves ) DATE
. |
SIGNATURE OF PARENT, GUARDIAN AND / OR SPOUSE # 1 DATE SIGNATURE OF PARENT. GUARDIAN AND / OR SPOUSE # 2 DATE
Address in Fuil Home Phone # R . .___ Bus.Phonew _ ____ __ _ = =
PERSON TO CONTACT IN CASE OF EMERGENCY RELATIONSHIP TO PHONE NUMBER
PARTICIPANT




