WAIVER AND RELEASE OF LIABILITY Epona Riding Academy

In consideration of the risk of injury while participating in Horseback riding (the "Activity"), and
as consideration for the right to participate in the Activity, | hereby, for myself, my heirs,
executors, administrators, assigns, or personal representatives, knowingly and voluntarily enter
into this waiver and release of liability and hereby waive any and all rights, claims or causes of
action of any kind whatsoever arising out of my participation in the Activity.

| hereby release and forever discharge Epona Riding Academy and Jayme Huffines, located
at 11127 Orcas Ave Lakeview Terrace, CA 91342, their affiliates, managers, members, agents,
attorneys, staff, volunteers, heirs, representatives, predecessors, successors and assigns, for
any physical or psychological injury, including but not limited to iliness, paralysis, death,
damages, economical or emotional loss, that | may suffer as a direct result of my participation
in the aforementioned Activity, including traveling to and from an event related to this Activity.

| AM VOLUNTARILY PARTICIPATING IN THE AFOREMENTIONED ACTIVITY AND | AM
PARTICIPATING IN THE ACTIVITY ENTIRELY AT MY OWN RISK.
| ACKNOWLEDGE THAT | HAVE CAREFULLY READ THIS "WAIVER AND RELEASE" AND
FULLY UNDERSTAND THAT IT IS A RELEASE OF LIABILITY.

In the event that | should require medical care or treatment, | agree to be financially
responsible for any costs incurred as a result of such treatment. | am aware and understand
that | should carry my own health insurance.

In the event that any damage to equipment or facilities occurs as a result of my or my
family's willful actions, neglect or recklessness, | acknowledge and agree to be held liable for
any and all costs associated with any actions of neglect or recklessness.

[, the undersigned participant, affirm that | am of the age of 18 years or older, and that | am
freely signing this agreement. | certify that | have read this agreement, that | fully understand
its content and that this release cannot be modified orally.

Participant's Name:

Phone Number:

Address:

Signature: Date:

PARENT / GUARDIAN WAIVER FOR MINORS

Parent / Guardian Name:

Relationship to Minor:

Signature: Date:



