RELEASE AND INDEMNITY AGREEMENT
(HORSEBACK RIDING)

A separate Release and Indemnity form must be signed by each participant. Please read the entire
document carefully before signing.

I hereby agree to indemnify and hold harmless and release

of stable | owner] (“Owner”) from all Habili any 0] : .
representatives b ests - : hCWiti at
e able], 1A 1 d eeat, except in the event of

1llf miMbnduct, I shall not bring any claims, demand, legal
st OWner and/or Owner’s associates, for any economic or non-economic
y injury, death, property damage or loss sustained by me in relation to the premises
and operations of Owner, to include while riding, handling, or otherwise being near horses owned by or

in the care, custody and control of owner.
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in ho iding can be severe, requiring more hospital days and resulting in more lasting residual
effects than injuries from other activities. In view of this knowledge, I undertake full responsibility for
any and all harm or injury that may occur to myself, my stock and any of my associates. With full
knowledge, I release Owner from any and all responsibility for accidents or injuries.
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It is understood that whenever the word “Owner” is used in this agreeme
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By sil demnity Agreement, I indicate that I have adequate medical and liability
insuraftte coverage and that Owner will assume no responsibility for horse or rider. Losses associated by
the injury or death of rider, spectator or horse is agreed to be covered by the insurance of the
undersigned, and it is further agreed that the undersigned, my employees, representatives, heirs,
dependents and/or guests shall have no right or action against Owner, its employees, independent
contractors, land owners, stable owners, trainers, or any of their insurance carriers.

It is agreed that this Release and its provisions shall be governed by the laws of the State of
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