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HORSEBACK RIDING RELEASE AND INDEMNITY AGREEMENT

This RELEASE AND INDEMNITY AGREEMENT (“Release”) is voluntarily and knowingly entered into by each person
registering and agreeing to all of the following, known hereinafter as the PARTICIPANT. West Meadow Stables, LLC, its
owners, guides, employees, agents, volunteers, insurers, representatives, directors and officers, hereinafter collectively
referred to as the PROVIDER.

This document is a full release and indemnity agreement, under which PARTICIPANT releases and indemnifies PROVIDER
from various risks, known and unknown, inherent to the recreational activities undertaken by PARTICIPANT including,
but not limited to, horseback riding and other activities putting

PARTICIPANT in close physical proximity to horses, and further releasing PROVIDER from

PROVIDER'S negligence, if any, and, further releasing PROVIDER from any results of the inherent risks and PROVIDER'S
negligence, such results including, but not limited to, property damage, bodily and personal injury, illness, paralysis, or
death.

PARTICIPANT will be engaged in activities involving horses and other potentially dangerous recreational activities.
PARTICIPANT has been informed of, and understands:

(a) That there are significant risks and dangers involved with horseback riding and that horses are
powerful and potentially dangerous animals;

(b) That the horseback riding activities and other activities undertaken by PARTICIPANT will
sometimes be in wilderness and/or remote areas and that bodily and personal injury, illness, paralysis, or
death may occur in a location far away from any type of medical help or assistance. PROVIDER strongly
recommends the use of a riding helmet, which may minimize the risks of head and other injuries.

For and in consideration of the monies paid, agreements contained in this document, and your participation in
PROVIDER'S program, PARTICIPANT does hereby completely release, acquit, and forever release and discharge,
PROVIDER, its successors, personal representatives, and assigns of and from any and all actions, claims, demands,
obligations, causes of action, damages, costs, loss of services, expenses, legal fees, and compensation of any kind or nature
whatsoever on account of or in any way growing out of, or which in the future may result from, property damage, bodily
and personal injury, illness, paralysis, and death to you or members of your family as a result of participation in
PROVIDER'S program or in conjunction with recreational activities or PROVIDER'S negligence. This Release includes, but
is not limited to, all claims or causes of action whether based on a tort, contract, or any other theory of recovery, which
the PARTICIPANT now has or which may hereafter accrue or may otherwise be acquired on account of or may in anyway
grow out of any recreational activities including, but not limited to, any and all claims for emotional distress, loss of
consortium, loss of companionship, loss of income, bodily or personal injury to PARTICIPANT, or members of
PARTICIPANT'S family, or any wrongful death claim or punitive damage or any other claim of PARTICIPANT'S
representatives or heirs which have resulted or may result from the recreational activities, acts, omissions, or negligence
of PROVIDER.

PARTICIPANT acknowledges and agrees that PARTICIPANT'S participation in PROVIDER'S recreational activities and
riding program is completely voluntary and PARTICIPANT acknowledges all risks, known and unknown, accepts all risks,
known and unknown, and assumes full responsibility for all risks, known and unknown, including, but not necessarily
limited to, those risks identified in this Release
and acknowledges and accepts full responsibility for all property damage, bodily and personal injury,
illness, paralysis, and death to PARTICIPANT and/or members of PARTICIPANT'S family. Further,
PARTICIPANT represents to PROVIDER as follows:

(@) PARTICIPANT warrants and represents he/she has no medical problems which might interfere with

PARTICIPANT'S participation in PROVIDER'S program; (OVER)



(b) PARTICIPANT is voluntarily participating in the recreational and horseback riding activities with full
knowledge of the activities and the risks involved;

(c) PARTICIPANT accepts and assumes the risks and legal responsibilities for any and all injuries and damages
which may result from those risks associated with participation in recreational or horseback riding
activities;

(d) PARTICIPANT warrants and represents that he/she can fulfill any physical requirements involved with
recreational and horseback riding activities;

(e) PARTICIPANT understands that the presence of PROVIDER'S personnel is no assurance of PARTICIPANT’S
safety or lessens any risks assumed by PARTICIPANT;

Itis agreed that this Release and its provisions shall be governed by the laws of the State of New
Hampshire.

This Release shall not be canceled, modified, or changed in any manner except by the written agreement of PROVIDER
and PARTICIPANT. The invalidity of any provision of this Release shall not affect the validity of the remaining provisions.

THE PARTICIPANT HAS READ AND FULLY UNDERSTANDS THIS RELEASE WHICH MUST BE COMPLETELY READ AND
AGREED TO AND SUBMITTED BEFORE YOUR PARTICIPATION IN PROVIDER’S PROGRAM.

[ have read and fully understand the contents of this Release.

DATED this day of ,2009.
(day) (month)

Participant’s Full Name Printed:

Signature of Participant:
(Parent or Guardian if under 18 years of age)

Mailing and Physical Address:

City / State / Zip Code:

Phone Number:

E-Mail:

Person to contact in case of an emergency:

Name:

Phone:

Relationship:




