CEDAR CREST .

e COUNTRY COTTAGE AND STABLES : -«
P.O. Box 621, Cedar Crest, NM 87008  Phone 505-281-5197

’

Please Check The Appropriate Box: BEGINNER D INTERMEDIATE D
RELEASE OF LIABILITY AND USER INDEMNITY AGREEMENT

ADVANCED

L: heteby acknowledge that | have voluntarily applied to participate in the sport of
HORSEBACK RIDING ot CEDAR CREST COUNTRY COTTAGE AND STABLES. (Pioose intiat to show that you ogree )
tunderstond that horseback dding and all other hazards and exposures connected with the aclivities conducted in the outdoors, do Involve
fisk ond | am cognizont of the risks and dangers Inherent in these octivities. | andfor my family, including minor chiidren, ore fully copable of

participating in the activities undertoken and willing assume the rsk of Injury os my responsibility, including loss of control, coflisions with other
participants, trees, rocks and other man made or notural obstacies, whether they are obvious of not,

! understand and agree that any bodily injury, death or loss of personal property and expenses thereof as a result of my negligence of my
fomiy porficipating in horsebock riding o related activities are my responsibility.

lunderstond that accldents or fliness can occut In remote places. without medicat facitities or physicions. and t do heteby ogiee that | ond/o
my family (including minor children) are in goed health with no physical defects that might be Injuries to me and lo anirnals, walking. riding.
ond ol and any simitar conditions associated with outdoor activities.  (Please initial to show that you ogree - b

| understond thot any route or octivity chosen as a port of our outdoor adveniure may not be the safest but hos been chosen for is inferest
and chollenge. Since horses will be used, 1 and/or my fomily understond thot @ horse, trespective of its lraining ond usual past behavior ond

choracterstics. may act or react unpredictably at times based upon instinct or fright which ikewise, is an inherent fisk to be assumed by ecch
patticipant in the activity. (Please Initial to show that you ogree J

As lowlul consideration for being permitted by CEDAR CREST COUNTRY COTTAGE AND STABLES 1o participate n
horseback fiding | do hereby release of any legal ficblity CEDAR CREST COUNTRY COTTAGE AND STABLES is owners

ond employees, for ony and all lnjury or death caused by or resulting from my paricipation whether of not such injury or death was coused by
their negligence of any other cguse. (Please initial to show that you agree B

 further agree not to sue, claim againsf, aftach the property or prosecute CEDAR CREST COUNTRY COTTAGE GAND STABLES. i

owners of employees. for any Injury or death caused by thelr negligence or from any other cause. (Please inifial 1o show that you ogree

Y

L ogree to defend, Indemnify and hold harmiess CEDAR CREST COUNTRY COTTAGE AND STABLES. its owners ona
employees for any injury or death caused by or resulting from my and/for my family s participation in horseback rfiding. whether o not such
injury ot deoth was caused by thelr negligence or from any other cause. (Please Initial to show that you agree 3

This contract shall be legatly binding upon me. my helrs, my estate, assigns, legal guardions ond my personal tepresentatives. (Please initigt 10
show thot you agree )

thove carefully read the agreement and fully understand its contents. | am aware that | om releasing certain legal rights that | othenwise may
hove and § enter into this contract on behalf of myselt and/or my family of my own free will. (Please inifial to show fhat vou aciee

)
Lundesstand that any reference io CEDAR CREST COUNTRY COTTAGE AND STABLES aiso refers to ifs owners, employao-

heirs aadfor gssigns.
This is a Release of Liability

Do not sign or initial the release if you do not understand or do not agree with its terms.
Under 18 years of age, signature of Parent or Guardian is required.

Parent or Guardian

User/Porticipant

Witness of Signature

Date:




