Please read the following carefully
Agreement regarding risks of horseback riding

I, undersigned, apply to ride at Mac’s Meadows. | understand horseback riding
and horse showing will expose me to above normal risks. These risks include, but
are not limited to: the loss of control of the horse, collisions, obstacles, variations in
terrain, and unexpected actions of the horse. | represent that | have no health or
physical problems that will interfere with horseback riding. |1 agree I am
responsible for my own safety. | agree to assume and accept the dangers that incur
in the activities of horseback riding. | agree that if Mac’s Meadows, their
employees or agents, are sued by anyone else because of any claimed conduct of
myself, I will indemnify Mac’s Meadows for all damages costs.

Warning:

Under the Michigan Equine activity Liability Act, an Equine Professional is
not liable for an injury to, or the death of, a participant in an Equine Activity
resulting from an inherent risk of the activity.

Notice: The helmets provided by the Farm are made available for your
convenience only. Mac’s Meadows makes no representations or warranties
regarding the extent the helmet will protect you in a fall. Mac’s Meadows

recommends you obtain a properly fitted helmet that meets current safety
standards (SEI approved).

| have read and understand this agreement before signing it.
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(Signature of parent or guardian if under 18 years of age.)
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