HORSE RENTAL, EQUESTRIAN, GUIDE & QUTFITTER SERVICES AGREEMENT,
LIABILITY RELEASE, AND ASSUMPTION OF RISK AGREEMENT [FOR INDIVIDUALS]

Sunny Acres Stables LLC

STABLE TOPERATOR NAME, hareinafter known as "THIS STABLE™

11576 Hwy 150 ~ Greenville, IN 47129

Location or Address ol THIS STABLE

READ_CAREFULLY AND COMPLETE ALL SECTIONS BEFORE SIGNING
A REGISIRATION OF PARTICIPANT AND AGREEMENT PURPOSE 1. the following listed individual, and the parents of Iegat gusdiang Wireal i 3 nenm o beneh
volustanly agiee 1o paricipate in horse rental services and 1 or equestian services and J or guide and outfiller services provided by P8 STADLE
PARTICIPANT NAME AGE {If under 18) WEIGHT HORSE RIDING EXPERIENCE
[Pleass Print Namae) Over 2404 {Check one that applies)
1 2. Age g G ST, YES L BEGINNER (under 1 howrs)
1. Date of Birth MO i OVER 10 HOURS

6. Does participant have any physical or mental condition{s} that may affact his { her salely and abllily to ride a horse?  YES  NO {orale o
7. if you clreled "YES”, how can we help this participant with his / her speclal needs?

8. MEDICAL INSURANCE 1/ WE AGREE THAT: Should medical reatment be tequited, 1 and I or my medical insurance ghall pay for ALL such murted enpenaes

1y medical insurance ¢ pany is My policy number is

u 1 do not cany medical inswanse.

WRITE INITIALS BELOW AFTER

INDIANA WARNING

READING EACH SECTION. Under Indiana Law, an equine professional is

PARENTS or GUARDIANS MUST

1’4

Not liable for an injury to, or the death of, a

ALSO INITIAL.

Rev 1103

Participant in equine activities resulting from the
inherent risks of equine ativities.

AGREEMENT SCOPE AND TERRITORY AHD DEFINITIONS  This agreement shall ba legally binding upon me the registored parioipant. and the poreats o o
guaidians thereol if 3 mingr_ my heirs, estate, assigns, including all minor children, and personal representatives, and it shall be interpreded acconds ek of fhe
state and county of THIS STABLE'S physical focation. This agreement is intended to be valid and binding at all limes now and s the fuluro when THIS S
permuts me (directly or sndireclly) o entar THIS STABLE'S property, be on THIS STABLE'S property. be near any horse, recene inshigebaon af gurlance fon s
associles and [ of when §ade and 2 or am near horses on of off of THIS STABLE'S property. Any disputes by the participant shilt b hgatesd e aned veee
ihe county m which THIS STABLE Is physically located  This agreement s intended 10 b a5 broad and inclusive as the faw permds  If any clause phoase. o we
m ronfct with state law, then thal single pad is null and void  The lerms "HORSE" and "EQUINE" hergin sholl rafer o all equing spacies The teams "0 70
TR shidll Beress sefer 1o the above registered padicipant and the parents or legal guardiang theeol il a minor

INHERENT RISKS ( ASSUMPTION OF RISKS | ACKNOWLEDGE THAT: Horseback riding is classified as RUGGED ADVENTURE RECREATIONAL SPORT
ACTIVITY and that risks, conditions, and dangers ara inheranl in ( ing an integral part of) horse / nquine [ aniteal aclivilies, regandiess of all foasitile satety
maasures which can be taken, and 1 agree 1o assume them The inherent dsks include, bul are not limited to any of the following. The propensity of e S o
behawe woways (hat may result @ injury. harm, death, or loss to persans on o around the animal, The unpredictability of an equene’s teachion to s
mgvernent, unfamilian obiscts. persons or olher animals; Hazards, including, but no! limited 1o, surface or subsurface conditions, A cofimon o i !t
confiontation with another equine, anpther ammal, a person, or an object; The polential of an equing activity panticipant 1o acl in o neghgent manner hat may cantnbn
e jury, harm, death, or foss 1o the padicipant or to other persons, including but not limited Lo, Tailing 1o maintain conlrol over an eguwe and For taliong 1o st witbun 1)
ability of the padicipant Horses are 5 to 15 limes larger, 20 to 40 times more powerful, and 3 to 4 times fasler than a human. i a rder falis from horse to gon
generally be al a distance of hom 3 1/2 1o § 1/2 feet, and the impact may resull in harm Lo the rider. Horseback riding is an activily in which one much sima
presdiptorn poimal (the haman) lies to impose ifs will on, and become one unil of movement with, another much larger, stronger prey ews Hal bas 3 mind of 45 o0
{ihe horse) and each has a imited understanding of the other. If a horse is frighlened o provoked it may diven from its training and act aceoiding 30 ils natural suree
mstinets which may iclude, but are not limited ta- Slopping shorl; Spinning arcund: Changing directions and / or spaed al will, Shiflog its waight Bucking, Reas
Hagkaag, Diling, and 7 or Runmng from danger | also acknowledge that thess are just some of the risks and | agree lo assume others not mentioned above |
am nol relying on THIS STABLE to list all possible risks for me.

weis, sudden

WILDERNESS EXPERIENCE PARTICIPATION, COMDITIONS OF NATURE WARNING, UNFAMILIAR AND SUDDEN SIGHTS, SOUNDS AND MOVEMENTS
WARNING, AND INSPECTION OF PREMISES 1/ WE ACKNOWLEDGE THAT: The participant may be taking parl in a "WILDERNESS ExPERIF
be haiardous o people 11 WE ACKNOWLEDGE THAY The meaning of "WILDERNESS EXPERIENCE" is defined as the pursuil ol actlivity s a niaturai ar
At Lo cagaed and o uncullvated area or egion, as of forest and ¢ of hills and 1 or mountains and ! or plains and / or wedlands, wieh would Iikedy b anmbaia
peeple and inhiabied by witd animals of many lypes and species to include. bul nol fimited to, mammals, repliles, and nsects, wikch ame not lame, miy be s
ard ynprediclable in nature and atso wandering at their wit 1/ WE ACKHOWLEDGE THAT: THIS STABLE is HOT responsibile for lotal or paital acts g
or elements of nature and / or sudden ang 7 or untamiliar sights, sounds and ! or sudden movements that can scare a horse, cause it1o fall, of seact w same ofhes
unsale way  SOLE EXAMPLES ARE: Thunder. lightening, rain, wind. wild and domastic animats, insects. repliles, which may walk, run, or fiy anar o bile oe slivg 2
Borse o persan, and irregular fooling on aul-of-door groomed or wild land which is subject to constant change in condition according to weather femperature and
nanral and man-made changes in landscap | also acknowledge that these are just some of the risks and | agree to assyme olhers not mentioned above Lam nal
ssfving on THIE STABLE 10 Tist all possible condilions for me. The participant and parent or legal guardian have inspected THIS STABLE'S facilities and me
satistied that all premise condilions are reasonably safe for this participant’s intended purpose, usage and presence upon THIS STABLE'S premises.
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CARRY-ON OBJECTS WARN AND SHARP, LC SES WARNING ;
must not carry loose items that may fall or blow away or fiap in the wind or bounce or make sharp or loud noises, the action of which may scare horses causing them
w0 react in unsafe ways. SOME EXAMPLES ARE: Cameras, cell phones, hats not securaly fastened under chin, toys, purses. When near or nding a horse,
participants must not make sharp 0r loud noises, such as whistling or screaming or yelfing, the sound of which may scare horses causing them 1o react in unsale ways.

. SADDLE GIRTH L ENING WARNI 11 WE ACKNOWLEDGE THAT: Saddle girths (fastener straps around the horse's belly) may loosen during riding. Riders

miust alert the nearest attendant of any girth looseness 5o action can be taken to avoid saddle slippage and the potantial for the rider to fail from the horse.

5. PROTECTIVE HEADGEAR / HELMET WARNING AND OFFERING: | / WE AGREE THAT: | for myself and on behalf of my child and / or legal ward have been ily

warnad and advised by THIS STABLE that protective headgear / helmet, which meets or exceeds the guality standards of the SEI CERTIFIED ASTM STANDARD F
1163 Eguestrian Helmet, should be worn while riding, handling, and / or being near horses, and { undarstand that the wearing of such headgear / helmet at these times
may reduce severity of some of the wearar's head injuries and possibly prevent the wearer's death from happening as the result of a fall and other occurrences. 11 WE
ACKNOWLEDGE THAT: THIS STABLE has offered me, and my child and | or legal ward i applicable, protective headgear ! helmat that meets or exceeds the quality
stantards of the SEI CERTIFIED ASTM STANDARD F 1183 Equestdan Halmet. |/ WE ACKNOWLEDGE THAT: Once provided, if | choose to wear the protective
neadgear / helmet offered that |/ WE will be responsible for property securing the headgear / helmet on the padicipant's head at all times. | am not relying on THIS
STABLE and / or its associales to check any headgear / helmet or headgear / heimet strap that | may wear, or to monitor my compliance with this
suggestion al any time now or in the future.

. THiS STABLE'S PROTECTIVE HEADGEAR / HELMET POLICY  funderstand and agree that This Stable requires riders to wear ASTM Standard F 1183 Prolective

Heacgear / Helmet according to the following requirements.
Rider Age Protective Headgear / Helmet Requirement
& ¥rs and Younger  For their Safety, children & yrs old and younger may not participate as a rider in horse rental and trail riding equestrian services.
7 Yrs through 15 Yrs Must wear the protective headgear / helmet
16 and 17 Yrs Must wear the protective headgear / helmet unless their parents or legal guardians sign the refusal statement in the box that foliows.
18 Yrs and Older Must choose to wear or not to wear the protective headgear / helmet by checking the acceptance or refusal box that follows.

I. EROTECTIVE HEADGEAR { HELMET ACCEPTANCE OR REFUSAL SELECTION FOR RIDERS 18 YEARS AND OLDER

v Check your choice:

O PROTECTIVE HEADGEAR | HELMET ACCEPTANCE: |/ WE reguest for this participant to wear protective headgear / helmet which THIS
STABLE provides and will be solely responsible for securing the headgear / helmet on the participant's head.

O PROYECTIVE HEADGEAR ! HELMET REFUSAL: 1/ WE refuse for this participant to wear any type of protective headgear / helmet and / or will
provide MY 7/ OUR own |/ WE assume full responsibility for MY / OUR safety in this decision

LIABILITY RELEASE | AGREE THAT: In consideration of THIS STABLE allowing my participation in this activity, under the terms set forth
herein, | for myself and on behalf of my child and / or legal ward, heirs, administrators, personal representatives or assigns, do agree to
release, heold harmiess, and discharge THIS STABLE, its owners, agents, employees, officers, directors, representatives, assigns, members,
owners of premises and trails, affiliated organizations, and insurers, and others acting on their behalf {hereinafter, collectively referred to as
"Associates”), of and from all claims, demands, causes of action and legal llabllity, whether the same be known or unknown, anticipated or
unanticipated, due to THIS STABLE'S and / or ITS ASSOCIATE’S ordinary negligence or legal liability; and | do further agree that except in the
event of THIS STABLE'S gross negligence and / or willful and / or wanton misconduct, | shall not bring any claims, demands, legal actions and
causes of action, against THIS STABLE and ITS ASSOCIATES as stated above in this clause, for any economic and non-economic losses due
te bodily injury and / or death and / or property damage, sustained by me and / or my minor child or legal ward in reiation to the premises and
operations of THIS STABLE, to include while riding, handling, or otherwise being near horses owned by me or owned by THIS STABLE, or in
the care, custody or control of THIS STABLE, whether on or off the premises of THIS STABLE, but not limited to being on THIS STABLE'S
pr :

.

K. EQUINE ACTIVITY LIABILITY ACT [EALA] WARNING OR LANGUAGE: [This clause applies only for operations iocaled in these states: AL, AZ, CO, DE, FL, GA. IL.

AN, KY, KS, LA, ME, MA, 81, MS, MO, NE, NC, OH, OK, OR, RI, 3¢, 8D, TX. TN, UT. VA, VT, WV, and WI] 1 acknowledge that | have reviewed this stale’s
EQUINE ACTIVITY LIABILITY ACT WARNING OR LANGUAGE, a copy of which is aftached hereto and incorporated as if fully set forth herein.  INSTRUCTION TO
SIGNERS: DO NOT SIGN UNLESS A COPY OF THE EALA WARNING OR LANGUAGE IS ATTACHED TO THIS AGREEMENT.

1/ WE, THE UNDERSIGNED. REPRESENT THAT |/ WE HAVE READ AND DO UNDERSTAND THE FOREGOING AGREEMENT, LIABILITY RELEASE AND ASSUMPTION OF
RISK AGREEMENT. 1/ WE UNDERSTAND THAT BY SIGNING THIS DOCUMENT 1/ WE AM GIVING UP RIGHTS TO SUE TODAY AND IN THE FUTURE. 1/ WE ATTEST THAT
ALL FACTS ARE TRUE AND ACCURATE | AM SIGNING THIS WHILE OF SOUND MIND AND NOT SUFFERING FROM SHOCK, OR UNDER THE INFLUENCE OF ALCOMOL,
DRUGS OR INTOXICANTS.

Each Participant and Parents or Legal Guardians must sign below after reading and completing this entire document.

SIGNER STATEMENT OF AWARENESS

SIGNATURE OF PARTICIPANT  {Spouses must sign for themselves.) DATE
| SIGNATURE OF PARENT, GUARDIAN AND 1 OR SPOUSE® 4 GATE SIGNATURE OF PARENT, GUARDIAN AND / OR SPOUSE # 2 DATE
{ Address In Full Home Phone® . BUS, Phona#
o i O
PERSON TO CONTACT IN CASE OF EMERGENGY RELATIONSHIP TO PARTICIPANT PHONE NUMBER
Rev. 1103 Page 2 of 2 NAHA Form 08
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Chuck McGee

From: Susan Robertson [wdrobertson@peoplepc.com)
Sent: Tuesday, November 11,2003 2.50 PM
To:  Chuck McGee

RELEASE

Know all men and women by these present, that I, . my
personal representatives, successors, and assigns, do hereby forever discharge IKen McGee, NMary
McGee, and/or Charles “Chuck” McGee from .any and any/all claims, demands, actions or causes ol
action for 'any and all claims, demands, actions or causes of action for any and all damages, mcluding
but not limited to. losscs, injurics, propetty losses, afllictions, emotional distress, mental angwish o
suffering, cosls, expensces, medical costs, court costs or attorney fees, lost wages, loss ol tme, business
or usc, loss of services or consortium and punitive damages heretofore or herealter sustained or incurred
on account ol, or in any way arsing out of recreational or other activities upon their Farm focated at
Greenville, County ol Floyd, State of Indiana.

IT 1S UNDERSTOOD AND AGREED THAT THIS IS A FULL AND FINAL RELEASLE OF
ANY/ALL. CLAIMS OF EVERY NATURE AND "KIND WHATSOEVER. AND RELLEASES
CLAIMS THAT ARE KNOWN AND UNKNOWN, SUSPECTED AND UNSUSPLCTED.

The undersigned further represents that the/she has read ‘this relcase and there 1s absolutely no
agreement or reservation not clearly expressed herein; that the consideration stated heren is all he/she is
cver cntitjed Lo recetve from the Releasee for_any matter whalsoever resulting from ANY/ALL
occurrences, and that the execution of this document is/'was not induced by any representation or
promisc by any agent or representative of the Releasee,_and he/she has executed this agrecment with full
knowledge that it covers any/all possible claims, past, present or future.

WA
»

DATEL:

RELEASOR, OR PARENT/GUARDIAN
IF UNDER EIGHTEEN (18) YEARS OLD

Ll

Wilness Wilness

11/14/2003



