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HORSE RIDING AGREEMENT AND LIABILITY RELEASE FORM
FOR INDIVIDUALS RIDING THEIR OWN ANIMALS ON NON-OWNED PREMISES

KingsWay Farm
43750 Los Caballos Rd.
Temecula, CA 92592

PLEASE READ CAREFULLY BEFORE SIGNING
SERIOUS INJURY MAY RESULT FROM YOUR PARTICIPATION IN THIS ACTIVITY.
THIS STABLE DOES NOT GUARANTEE YOUR SAFETY OR THAT OF YOUR HORSE.

REGISTRATION OF RIDERS AND AGREEMENT PURPOSE |, the loliowing lisied individual hereinafer known as the "RIDER", and the parents or legal guardans
thareof f & minor, do hereby voluntarly request and agree 1o parficipale In horsa rding on THIS STABLE'S pramises, and that this RIDER will ide hisher own horsa
or ona borrowed or leased by RIDER'S own amangemani, today and on all future dates:

B.

b.

AGREEMENT SCOPE AND TERRITOAY AND DEFINITIONS This agreement shall be legally binding upon ma the registered RIDER, and the parents or legal
guardians thareol Il a minor, my hairs, estate, assigns, inciuding all minor children, and personal representalives; and Il shall be interpreted according to the laws of
the state and county of THIS STABLE'S physical location. Any disputes by the RIDER shall be liigated in and venue shall be the county in which THIS STABLE Is
physically located. If any clausa, phrasa or word is in conflict with slate law, then thal single pan is null and vold. The term *"HORSE® herain shall refer to all equine
species. The lerm "HORSEBACK RIDING® or "RIDING" harein shall refar lo riding of otharwise handling of horses, ponles, mules, or donkays, whather from the ground
or mounted. The lerm “RIDER" shall herein refer lo & parson who rides a horse mounied or otherwise handies or comes near a horse from the ground. The terma
1, "ME", "MY™ ghall herain refer 1o the above registered rider and the parents or legal guardians thereaf If & minor,

ACTIVITY RISK CLASSIFICATION | UNDERSTAMD THAT: Horseback riding is classified as AUGGED ADVENTURE RECREATIONAL SPOAT ACTIVITY, and
that thens are numerous obvious and non-cbvious inheran! risks always present In such activity desplie all safely precautions. According lo NEISS (Mational Electronic
Injury Survaillance Systems of Uniled Stales Consumer Products) horse activitles rank approximately 64th among the activities of people relative 1o injurles that resull
In a stay at U.S, hospitals. Relaled injuries can be severe requiring more hospital days and resulting In mare lasting residual effects than Injurias in other activities.

NATURE OF RIDING HORSES | UNDERSTAND THAT: No horsa is a complately sals horse. Horses are 5 lo 15 imes larger, 20 lo 40 limes more powariul, and
3 1o 4 times lasier than a human, I a rider falls from horsa to ground it will generally be at a distance of from 3%: lo 5% feet, and the impact may result in injury ko
tha ridar. Homseback riding is the only spon where one much smaller, weaker pradalor ankmal (human) iries 1o impose [ts will on, and becoma ona unil of movement
with, ancther much larger, stronger prey animal with a mind of Iis own (horse) and each has a limiled undersianding of the other. If a horse s frighlened of proveked
it may diver from Its training and act according o ts natural survival instincts which may Include, bul are not limiled to: Stopping short; Changing directions or speed
al will; Shihing its weight: Bucking, Rearing, Kicking, Biting, or Aunning from danger.

RIDER RESPONSIBILITY | UNDERSTAND THAT: Upen mounting a horse and laking up tha reins the RIDER Is in primary conirol of the horse. The RIDER'S salaty
largey depends upon hisher abiilty 1o carmy out simple Instructions, and hisher ability o remain balanced aboard the moving animal. Tha RIDER shall bé responsibia
for hisher own safaty, and that of an unbom child, If the rider is pregnanl. Pregnant women should ride horses only under the advice of their physician. THIS STABLE
advises pregnant womean nol o ride horses.

CONDITIONS OF NATURE THIS STABLE la NOT responsibla for lotal or partial acts, occurmences, or elements of nature that can scare a horsa, causae It 1o fall,
or react in some other unsafe way. SOME EXAMPLES ARE: Thundar, lightening, rain, wind, wild and domestic animals, insects, repllles, which may walk, run, fly
near, bite and/or sting a horse or parson; and Imegular fooling on oul-of-door groomed or wild land which is subject io constant change in condition according to weather,
temperatura, and natural and man-made changes in landscapo.

. INSPECTION OF PREMISES | UNDERSTAND THAT: RIDER has inspecled THIS STABLE'S lacililies and tralls and Is salislied that all premises conditions are

reasonably safe for RIDER'S intended purpesa, usage and presence upon THIS STABLE'S premises.

ACCIDENTMEDICAL AND PERSONAL LIABILITY INSURANCE | AGREE THAT: Should medical ireatmen! be required, | andior my own accidentmadical
Insurance company shall pay for all such incurred expenses, My accidentmedical insurance company s

and my policy number is . Should my actions or thal of my horsa cause injury or damage of any kind | and/or my own
personal liability shall pay for such damages. My persenal liability insurance company is
and my policy number is :

PROTECTIVE HEADGEAR WARNING | AGREE THAT: | for mysall and on behall of my child andior legal ward have been fully wamed and advisad by THIS
STABLE thal protective headgear which meets or axceeds the quality slandards of the SEI CERTIFIED ASTM STANDARD F 1163 Equestrian Halmel, should ba
Pmchmdmdmwfﬂhﬂdngmbemnm;mmmIdnwmm:dumhewmolsmhhnﬂgwa:mmmwmmmmmnlm
woarer's head injuries and possibly pravent théaarer's death from happaning as the rasult of a fall and other occurrences.
. s

LIABILITY AELEASE | AGREE THAT: In consideration al THIS STABLE allowing my participation in this actvity, undar the farms sat forth harein, |, the RIDER,
for mysell and on behall of my child andior legal ward, heirs, administralors, parsonal representalives or assigns, do agree lo hold harmiess, release, and discharge
THIS STABLE, ita owners, agents, emplayees, officers, direciors, represetitatives, assigns, members, owners of prémises and tralls, affillated organizations, and Insurers,
and cthers acting on Its behall (hareinafier, collectively relerred to as "Asssciates”), of and from all claims, demands, causes of action and logal liability, whether the
dame be known or unknown, anficipated or unaniicipaled, due lo THIS STABLE'S andior TS ASSOCIATES erdinary nogligance; and | do further agree thal axcepl
In the event of THIS STABLE'S grosa negligence and willful and wanton misconduct, | shall not bring any claims, damands, legal actions and causes of action, agalnst
THIS STABLE and ITS ASSOCIATES as staled above in Ihis clausa, for any economic and non-economic loeses due 1o bodily injury, daath, property damage; sustained
by me andior my minor child or legal ward in relation 1o the premises and operalions of THIS STABLE, 1o Include while riding, handiing, or otherwise being near horsas
owned by or in the care, custody and conirol of THIS STABLE, whather on or off the premises of THIS STABLE.

All Riders and Parents or Legal Guardians must sign below after reading this entire document:

HSSUMPTIDI{ OF RISK. I'WE FURTHER ATTEST THAT ALL FACTS RELATING TO THE APPLICANT ARE TRUE AND ACCURATE.

SIGNER STATEMENT OF AWARENESS
UWE, THE UNDERSIGNED, HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, WARNINGS, RELEASE AND

DATE
SIGNATURE OF RIDER (Spousea mus! sign lor themaalves.)
SIGNATURE OF PARENT, GUARDIAN ANDVOR SPOUSE # 1 NAME (Plaass Print)
- DATE

SIGNATURE OF PARENT, GUARDIAN ANDVOR SPOUSE#2  NAME (Plsase Print)

Address in full; Home Phone #:

-

Bus. Phona #;
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