SJMMEHA% SHINGLE MILL STABLES v.c

MILL : :
STABLES Brian & Jodie Corless

Waiver and Release of Liability

In Consideration of Shingle Mill Stables LLC permitting me to enter upon the premises and accepting my request
to participate, either as a student, boarder, attendant, spectator, riding member, or in any other capacity, in
horseback riding, training, grooming, riding as a passenger upon a horse and/or other event on the property of
Shingle Mill Stables LLC the receipt of such permission being hereby acknowledged, |, for myself, my heirs,
personal representative and assigns, hereby waive my right to bring court action against, and release and
discharge, Shingle Mill Stables LLC, their representatives, agents, officers, employees and contractors from and all
Liability. Claims, demands, damages, actions, and cause of action whatsoever, in any manner arising out of or
related to any loss, damage or injury including death arising out of riding, training, driving, or riding as a passenger
upon a horse on the premises of Shingle Mill Stables LLC, from my being on the premises of Shingle Mill Stables
LLC or using property of Shingle Mill Stables LLC.

| am duly aware that any third party | bring onto the premises is responsible for their own actions and should use
caution when visiting the ranch as any reasonable person would.

| am duly aware of the risk and hazards inherent upon entering the premises of Shingle Mill Stables LLC and in
participating, either as a student, boarder, attendant, spectator, riding member or in other capacity, in horseback
riding, training, and/or events and hereby elect voluntarily to enter upon the premises knowing the present
condition thereof and knowing said condition may become more hazardous and dangerous during the injury,
including death, that may be sustained by me or damage to any property of mine while on the premises.

This waiver and release of Liability shall be binding upon my heirs, personal representatives and assigns.

In signing this release, | hereby acknowledge and represent:

1) That I have full Knowledge of the risk involved in the events contemplated.

2) That | am physically fit and sufficiently trained to participate in the event contemplated.

3) That | agree to abide by such rules and regulations as may be promulgated from time to time by the
respect to acceptable conduct upon the premises.

4) That | am over the age of eighteen (18) years and of sound mind. Or represented by parent or guardian.

5) That | authorize necessary emergency treatment, if required, in the sole and absolute discretion of Shingle
Mill Stables LLC and or her representatives.

I, having read this release and understanding of its terms, herby execute it voluntarily and with the full
knowledge of its significance.
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Dated this day of month, 20
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