
COMPLAINT EXHIBIT A
 FTC 182-3098

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK ANO INNDEMNIFICA TION AGREEMENT 

Name (Please Pr!nl): ______________ Home Address, ______________ _ 

City _______ State, ___ Zip ____ E•maH, ___________ Phone ( ) __ ______ _ 

lnilial Each Box In Seclions A-K. Aller Reading Parenls or Guardians Musi Also Sign. Please Read Carefully Before Signing. SERIOUS 
INJURY MAY RESULT FROM YOUR PARTICIPATIOfl IN THIS ACTIVITY. THIS STABLE DOES, NOT GUARANTEE YOUR S~.FETY 

__ _,... REGISTRATION OF RIDERS AND AGREEMENT PURPOSE-In consideralion of !he paymenl of a fee and/ or the signing of !his 
agmemem, I, the above !isled individual, and lhe parent or legal guardians thereof if a minor, do hereby agree lo hire/reel from THIS STABLE, 
a lo 

all equine species. The term "HORSEBACK RIDING' herein shall 
refer lo riding or otherwise handling of horses, ponies, mules, or donkeys, whether from the ground or mounted. The terms "I,","ME," "MY" shall 
herein refer lo 1l1e above registered rider and the parents or legal guardians thereof 

days and resulting in more lasting residual effects than injuries in other activities, I/WE further understand that applicant may be 
participating in a "WILDERNESS EXPERIENCE' and that d28.94 Tm
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training as is required for use as riding horses for novice and beginning riders, and THIS STABLE follows a rigid safety program. Yet, 
no horse is a completely safe horse. Horses are five to 15 limes larger, 20 to 40 times more powerfur, and three to four limes faster lhan a 
human. If a rider falls from horse to ground ii will generally be at a distance of from 3-112 to 5-112 feet, and the impact may result in injury lo the 
rider. Horseback liding is the only sport where one much smaller, weaker predator animal (human) tries lo impose its will on anotl1er much 
larger, stronger prey animal with a mind o! its own (horse) and each has a limited understanding of the other. If a is 

given under advice of her physician. I Stale Iha! I 
am not now pregnant and thal I have no history of epileptic seizures, hearr condition or any other medical problem that could be affected by 
horseback riding 

.F. ____ CONDITIONS OF NATURE-I UNDERSTAND THAT: THIS STABLE is NOT responsible for total or partial acls, 
occurrences, or elements of nature lhat can scare a horse, cause it lo fall, or react in some other unsafe way. SOME EXAMPLES ARE: 
thunder, lightning, rain, wind, water, wild and domeslic animals, insects, reptiles, which may walk, run, or lly near, or bite or sling e horse or 
person: and irregular footing on out-of-door groomed or wild land which is subject lo constant change in ccndilion according lo weather, 
temperalure, and nalural and man-made changes in landscape. 

____ G. CARRY-ON OBJECTS AND SHARP NOISES-I UNDERSTAND THAT: Riders musl not carry loose 



____ I. ACCIDENT/MEDICAL INSURANCE-I AGREE THAT: Should emergency medical treatment be required, I 8 276.43 709.93i
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