PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK

In consideration of the services of Scenic Riders, Inc., their agents, owners, officers, volunteers, participants, employees, and all
otherpersonsorentiti&sactinginanycapacityonﬂleirbebalfﬂmeimﬂuwlbcﬁvelymthmd'mas“SR“Lllmebyagxummlease,
h\demnify,anddisdmgeSR,mbehlfofmysdﬁmyspummydnﬂ&mmymﬂ,myhﬁgasﬁg&_pamﬂwmﬁwm
wmteasfollo]»:

7/

1. 1mmmnmmmmmmwmmmmmmmammm,m
death, or damage to myself, to property, or to third parties. I understand that such risks simply cannot be eliminated without

The risks include, among other things: contact with wild animals, hiking and exposure to the elements. A horse, regardless of its training
andumalpastbeluvitx,nuywtmpmdidablyattim&sbaseduponinstinctorﬁ-ightwhiehmywseyoumbedlmwn&omymn'horseor
injured by the horse. Horses may do such things as bite, kick, buck, lic down, or stumble. Saddles may slip and other tack or saddie
problems may develop as a result of normal use and wear. Your horse may collide with obstacles or encounter variations in terrain such as
admwﬁa,&ﬁgqhwﬂroadsﬁhmﬁm&bﬁﬁ,ﬂmh&mﬂdﬁkmdsmﬂcﬁﬂkmmmm
obvious or not and whether man made or natural. Each of those obstacles or variations in terrain could cause you to lose control of you
horse and you could fall. Riding a horse requires the participant to balance on the saddle. Participants may lose their balance that can
result in falling from the horse.

Bnﬂnuume,SRemployemhavcdiﬁaﬂtjobstopaﬁnm.Theyseeksafety,b\tdlcymnotinﬁ:llblc.'l‘lwynﬁghtbcmawamofa
pmﬁdpanfsﬁumsmaﬁﬁﬁﬁ.wmiglﬁmkjudgememaomamvhmmmm They may give incomplete warnings
or instructions, and the equipment being used might malfunction.

2. I expressly agree and promise to accept and assume all of the risks existing in this activity. My participation in this activity is purely
voluntary, and I elect to participate in spite of the risks.

3. Ihuebywhmﬂymlease,fmdisdlarge,mdagwemindannﬂ'yai\dholdharmlmSR'ﬁmnanyandallclahns,deumxds,or
wnssofaclion,whichm'einanywayeonnecﬁedwiﬂlmypaxﬁcipationhﬁxisacﬁvityormyuseofSR’sequipmmtorfacilitiﬁ,
including any such claims which allege negligent acts or omissions of SR : _

4. SMuldSRoranyoneadingonﬂleﬁ'bdmlﬁ-berequiedtoinwratmmey'smmdcoststoenfomeﬂnisagmemem,lagmcto
indemnify and hold them harmless for all such fees and costs.

S, Ioe(ﬁfyﬂmllnveadeq\mehmnnwmwvumyhjmymdmmgelmywsewwﬁ‘awhﬂepaﬁdpahgmebelagmembw
ﬂleoostsofmdlinjurym'damagemyselﬁlﬁnﬂuwﬁfyﬂ\atlmvduﬁlgwmeﬂwriskofmymedkalorphyswwndiﬁonl
may have. )

6. .Inﬂnecvmtﬂ:atlﬁlcalawmitagainsts&lagreetodososoklyhﬂ:ed&of?amsylmia.mdlﬁzﬂmagmeﬂmtﬂwwbﬂmﬁw
: hwofﬂmmdmﬂapplyhﬂmmmmmmewnﬂidofhwmbofﬂmmIagxeed\atifanyponionofﬂxis
agmanulkﬁnndmbewidammﬁxeeabh,ﬂnmhhgpaﬁmsbaﬂmhhﬁxﬂfauaﬂem ‘

Bydgnhgthisdmglachwhdgeﬂatifnymekhm“pmputykwdﬁ'ng-yparticinﬁo-intlacﬁvity,l
naybefon-dbyaeourtoflawtoluvewaived-yﬁgitto_-ainuhahwnitagahstSRonthebuisofanychiml'romwllichl
have released them herein. ’

1 have had sufficient opportunity to read this entire document. I have read and understood it, and I agree to be bound by
its terms. i
Signature of Participant Print Name
Address
Phone : Date

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION
(Must be completed for participants under the age of 18)

In consideration of _ ‘ (print minor’s name) (*Minor”) being
pmnimdbySRmparticipaﬁehbm'mmmmwmmlmmwmwmm{aMmMSR
ﬁ'mnanyandallClaimswhidlmbrwghtby,ormbehalfofMilm,mdwhiﬂ:aehanywayconmdedwiﬂlsmhmeorpmﬂcipaﬁonby
Minor. ' :

* Parent or Guardian: . Print Name: - Date:




