Protective Helmet Waiver

READ THIS AGREEMENT CAREFULLY BEFORE SIGNING IT. YOUR SIGNATURE INDICATES YOU
UNDERSTAND IT AND AGREE TO ITS TERMS. BY SIGNING THIS AGREEMENT, YOU (AND YOUR
CHILD) ARE GIVING UP CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR RECOVER
DAMAGES IN CASE OF INJURY, DEATH OR PROPERTY DAMAGES, FOR ANY REASON, INCLUDING
BUT NOT LIMITEDTO, THE NEGLIGENCE OF THE STABLE, IT'S OWNERS, EMPLOYEES AND
AGENTS (THERELEASEES"). THIS RELEASE IS MADE PURSUANT TO WASHINGTON REVISED
STATUTE 12-553

L on behalf of myself

(or my minor child ),

reside at (street adress),

in (city), (state), (zip)-

In consideration for allowing me (or my minor child) to handle and ride a horse and on behalf of myself, my
child or our personal representatives, heirs, next-of-kin, spouses and assigns, | HEREBY AGREE:

It is at my discretion that | have declined, as a rider, to wear a protective helmet. It is my understanding that
a protective helmet is my responsibility to provide. | understand that if i could not have provided one | may
have request that one be made available for my own or my child's safety.

If the person who is to enter this Agreement is less than eighteen (18) years of age, his/her parent or
guardian must read this Agreement and sign below on behalf of the minor.

| HAVE READ THIS DOCUMENT. | UNDERSTAND IT IS A PROMISE NOT TO SUE AND TO RELEASE
THE STABLE, IT'S OWNERS, EMPLOYEES AND AGENTS, FOR ALL CLAIMS. | HAVE MADE A FREE
AND DELIBERATE CHOICE TO NOT WEAR A HELMET AND TO SIGN THE RELEASE AND WAIVER AS
A CONDITION TO RELEASEES ALLOWING ME OR MY CHILD TO RIDE OR HANDLE A HORSE. | HAVE
CONCLUDED THAT THE RISKS INVOLVED AND THE RELEASE AND WAIVER OF LIABILITY IS
WORTH THE PLEASURE OF THE HORSEBACK RIDING EXPERIENCE.

Date Signature
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