=5 Skyline Riders of Napa Valley

=Dedicated to preserve, cncouragc, educate and inspire the active equestrians of the Napa Valley™

RELEASE OF LIABILETY

Member Rame &

1 acknowledge that horseback riding is & sport which camies inherent risks of injury a_né damage o me, My Norse and
property. I knowingly assume all risks, whether known or URKNown, of horseback riding.

1 hereby
d [ i

=t

MDRKS referre ﬁ:‘v negli want or ordinary care on the
part of ASSGCIATION and/or PARK or any of its agents. in consideration of my participation n events organized or
sponsored by the ASSOCIATION, I waive, release and digcharge ASSOCIATION and PARK, their direciors, officers,
agents and members, their representatives, heirs, executors and assigns from any and all claims qf ha_bdity for injury
or darnage to myself, my animals or my property arising cut of my participation. This agregment is pinding upon My

executors, heirs and assigns.

I WBI CITILENS
Lo as = il liab#l

¢ expressly waive any rights I may have under California Civil Code 1542, which states “A general refease does not
extend to claims which the areditor does not know or suspect t© exist in his favor at tixe time of executing the release,
which if known by him might have materiaily affected his settlement with the debtor.

1 agree that I will indemnify and hold harmless ASSOCIATION and PARK, their officers, girectors, members: an_d
agents against all claims, demands, and causes of action, including court costs and actual attorney feps, arising from
any proceeding or iawsuits brought by or prosecuted for my benefit, in which this release is upheld.

ASSGCIATION, its agents of employees shall not be liable for any damage which may accrue from any cause or as a
result of fire, theft, running away, state of health, injury to person, horse or property.

I acknowladge that I have read this Release of Liability and know and understand its contents.

SIGNATURE: , ____DATE:

ADDRESS:
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MINORS DO NOT SIGHN THIS FORM; PARENT OR LEGAL SUARDIAN MUST COMPLETE THIS SECTION:

I, the undersigned parent or guardian of the above participant in considerationi of my minors participation in the evei,
 agree that the terms and cnnditions of this Release of Liability shall by hinding as to damage or injury to my minar,
his/her animals, and property arising out of his/her participation in events.

I acknowledge that I have read this RELEASE OF LIABILITY and know and understand its contents.

RAME: TELEPHONE:

ADDRESE: ; CITY:

=

SIGNATURE: ) o DATE:.




