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WAIVER AND RELEASE FORM

As a business invitee or guest of Fox Ridge Farm/Patricia Gregory, You were
provided permission to use the facilities and equipment located at 37 - 39 Aunt
Park Lane, Newtown, Connecticut subject to the following terms and conditions..

You are aware that engaging in physical exercise and that horseback rider and its
related activities can cause injury to you. You're voluntarily participating in these
activities and assume all risks of injury that might result.

You hereby waive any claim or right you might otherwise have against Fox Ridge
Farm/Patricia Gregory, Any member of her family, her employees and agents, and
hold them harmless from any such claims by third parties, which shall include
participation in horseback riding and its related activities at 37 - 39 Aunt Park Lane,
Newtown, Connecticut.

You are aware that you should be sufficiently physically fit for exercise activities and
should have consulted with a physician prior to undertaking the physical exercise
program.

You have carefully read this waiver which states, among other things, that You
assume all risk of injury.
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