STUDENT INFORMATION & RELEASE WAIVER

Name of Student:

Name of Parent / Legal Guardian:

Address:

Phone 1: Phone 2:

Emergency Contact: Phone:

Email:

How did you hear about us?

Please read the following paragraphs, and sign and date the Release Waiver below:

WARNING : UNDER TEXAS LAW (CHAPTER 87, CIVIL PRACTICE AND REMEDIES CODE), AN EQUINE
PROFESSIONALIS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES
RESULTING FROM THE INHERENTRISKS OF EQUINE ACTIVITIES.

IT ISHEREBY AGREEDAS FOLLOWS:

1. THAT I, THEUNDERSIGNED DO FORMYSELF AND/OR ON BEHALF OFMY CHILD, SPOUSE,
AND/ORLEGAL WARD, HEREBY VOLUNTARILY PARTICIPATEIN EQUINEACTIVITIES.

2. THAT I/WE PARTICIPATE IN THESE ACTIVITIES TOTALLY AT MY/OUR OWN RISK FOR
INJURIESORPROPERTYDAMAGE I/WE MAY INCURIN RELATION TO THESEACTIVITIES.

3. THAT I/WE WILL BE RESPONSIBLEFORANY AND ALL COSTSINCURREDBY ME/US FOR
INJURIES OR PROPERTYDAMAGE I/WE MAY INCUR, AND FOR THE NEGLIGENT ACTS OF
MYSELF,ORANY FAMILY MEMBERSAND/ORLEGAL WARDSPRESENT.

RELEASEWAIVER — | HEREBY, FOR MYSELF, MY HEIRS, ADMINISTRATORS AND ASSIGNS,
AND FAMILY MEMBERSRELEASEAND DISCHARGECARDINAL POINTSFARM, SIAN MIN THE
AND RICHARD J. KULMACZ, AND THEIR RESPECTIVESERVANTS,AGENTSAND ALL OTHER
PARTICIPANTSOF AND FROM ALL CLAIMS, DEMANDS, ACTIONS AND CAUSESOF ACTION
FOR AND ALL INJURIES SUSTAINED TO MY PERSONOR THAT OF MY CHILD, SPOUSEOR
LEGAL CHARGE AND/OR PROPERTY. I, THE UNDERSIGNED,BEING OF LEGAL AGE, HAVE
READ AND UNDERSTOODAND AGREETO THE FOREGOINGAGREEMENTAND RELEASE.

Signature: Date:

Print Name:

(Parent or legal guardian must sign if student is under 18)



