worn while ridiag and/oy gar hm—ses= and | undersiand thar the Wezring of syeh
headgear at {he lites may reduce S2verity of some of the weare;™s head injuries and possibly prevem the
wearer’s death fom happeng : 7 TTences. Iam pgp relyiag on THIS ST

TABLE
el apy helmet or helmet Strap thai 1 may
3Ture.

1 TABLE aiiowing ™Y panicipaiion in
forth herein, 1. the regisiereg rider, for myself and on hpjyair
legal ward, heirs, adminisimtms,

ads, causes of Zction and legal liability,

: icipated, dug fo THIS STABLE g andfor iTS
aegligence or legal iability: anq ! do further agree that exdep; i the event of THIS

STABLES grogs Reghgence ang/or willfal and/or

Iegal actions and causes p

Yanton miscanc;ucr: T shall not bring any claims
faction, against THIS STABLE a
for any economic and agp EConomic Igsses
me and/or my mingr child or legn

3 demands:

and ITS ASSOCIATES 2s stated above iy this clause,

due 1o bodily infury and/or death and/or Property damage, Susiained by

al ward in relation (o the premizes and operations of THIS STA E, io include
or othenvise being near horses gwae

d by me or Owned by THig
¥ Or coniral of THIS STP.BLE__ OT owned by any other barly {kat is visi{ing THIS
STABLE, whether

» but not limited 1o being on THIg STABRLE:g
piemises.
G. EOUMNE ACTIVITY LIABTLITY acT [EAL A} WARNING: (This clanse 2pplics only Sy OPCIations i thege
States: AL, AZ, CO, DE, FL, GA_ IL, IN, XY, KS, LA, ME, MA, g
8D, TX, VA, VT, E

L MS, MO, NE. NC, o, OK. OR,

3 ; ich § nCOrporated as if fully set fomgn herein,
INSTRUCTION To SIGNERS: DO NOT sigy UNLESS a4 ogpy OF THE paras WARNING 15
ATTACHED TO This AGREER’_I

120 below afier reading this entire document-
IIWE, THE UNDERSIGNED, REPRESENT TH

\ { YWE HAVE READ anp Do UNDERSTAND THE
AGREEMENT, LIABILITY RELEASE anp ASSUM

FOREGOmMG

PTION QF RISy AGREEMENT. WE ATTEST THAT a1, FACTS

ARE TRUE AND ACCURATE. 1AM SIGNING THiS WHILE OF SOUND MIND ANMD NOT SUFFERING FROM SHOCK,
OR UNDER THE INFLUENCE OF A.LCI:IOL or INTOXICANTS

SIGNATURE OF RIDER. (Spouses myst sign for themselves) DATE
‘\ e AT e 8 ——
SIGNATURE OF PARENT, GUARDIAWN AND/OR SPOUSE &1 SIGNATURE OF SPOUSE =3 DATE

Address In Full-
\
PERSON TO CONTACTIN CASE OF EMERGENCY RELATIONSHIP TO RIDER

EALA WARNING:
S STANNING:

PHONE NUMBER

-G WARNING
Under Florida Law, an equine activiy spomser

Or equiRe professionai Is ni0t Iiable for 28y infrry ig or death
of 2 pariicipant in equine activities resnliing fig

I the inherent risie ef equine 2etivities, pursuans to Chapter
7733 of Title 04 of the Official Code of Flofida Annotated



