SCHOLL COMMUNITY INPACT GROUP

RELEASE AND HOLD HARMEIESS AGREEMENT NOTICE

A Person who is engaged for compensation in the rental of equines or equine equipment or tack or in the instruction or a person in
the riding or driving of an equine or is being a passenger upon an equine is not liable for the injury or death or a person involved in
equine activities resulting from the inherent risks or equine activities as defines in section 895.45(1)(e) of the Wisconsin Statutes.

1 , acknowledge that there are great hazards, dangers and risks of injury and death
associated with horses and horseback riding. I know that horses, even under careful supervision, are unpredictable. Knowing and
appreciating this danger, 1 desire to participate in and/or observe horseback riding. I, therefore, in consideration of the opportuntty
to ride horses and to participate in Equestrian activities, for other good and valuable consideration, do hereby:

EXPRESSLY ASSUME ANY AND ALL RISK OF INJURY OR LOSS TO MY PERSON OR

PROPERTY AND RELEASE Scholl Community Impact Group, Lenelie Scholl, her employees, agents, successors, heirs,
legal representatives and assigns from any and all claims whatsoever which 1 may hereafter incur on account of or in any way
growing out of injury and/or damage to person, property or animal or the consequences thereof, resulting from any accident, casualty
or event involving me or members of my family, or as my puests and arising out of equestrian activities associated with Scholt
Community Impact Group, Lenelie Schoil, whether or not such injury or claim resulted directly or indirectly from the negligence of
any of the named parties.

1 further, CONVENANT to never institute and suit or action against the above names for reason of any claim related to said
equesirian activities. '

1 shall INDEMNIFY and save the parties named harmless against any and all claims and dameges, costs or expenses which
might be incurred by me or and member of my family as a result of participation in said equestrian activities whether or not said
elaim resulted directly o indirectly from the negligence during participation in equestrian activifies through Scholl Community
Empact Group or Lenelle Scholl.

1 understand that the process of participating in equine activities can involve unfamiliar tasks, exercise, motor skills and cognitive
skills which further increase my risk of injury. Miscommunications and misunderstandings can and do oceur. It is both my right
and responsibility to refuse to perform and activity which I befieve may result in injury to me. Is is also my responsibility to be in
appropriate physical and mental condition to participate in equine activities. Any questions regarding this should be directed to my
health care practitioner.

NAME; DATE:

PARENT OR GUARDIAN (IF MINOR):

HEMET WAIVER

munity Impact Group are required to wear g helmet,)

1t is statistically clear that there are certain inherent dangers associated with horseback riding. One of those dangers is the risk of
suffering serious head injury should the rider fafl or be thrown from his/her horse. It is, therefore, the policy of Scholl Community
Impact Group and its assigns, that safety riding helmets will be worn at all fimes when riders are mounted on a horse. I have been
offered a protective riding helmet which could prevent infury if the event of amy accident. Against the advice of the
owner/manager/employee, and the insurance company, | am refusing this critical safety precauntion.

SIGNATURE: DATE: DOB:

REV wfﬁ.



