Release of Liability and Assumption of Risk
READ CAREFULLY BEFORE SIGNING

RABBIT HILL FARM AND ANDI NELSON, OWNER, HER
HEIRS, AGENTS, EMPLOYEES, PERSONNEL, VOLUNTEERS,
OFFICIALS AND AFFILIATED ORGANIZATIONS (HEREAFTER
KNOWN AS RHF) DOES NOT GUARANTEE YOUR SAFETY.

Rabbit #ill Farm

I AGREE that participating and engaging in riding or farm related activities or “equine activity” as defined by applicable laws is
wholly at my own risk. I AGREE to take full responsibility for myself/my child, and the animal I/my child is riding or handling. I
assume full responsibility for my safety/my child’s safety.

I AGREE that any participation in equine or farm activities involves inherent risks associated with the dangers and conditions, known
and unknown, which are an integral part of equine and farm activities, including but not limited to, the propensity of equines to behave
in ways which may result in injury, harm or even death to humans or other animals around or near the equine; the unpredictability of
an equine’s reaction to sound, movements, objects, vehicles, persons, animals, scents, insects or other external stimuli/stimulus; certain
hazards such as surface and subsurface conditions; collisions with other equines or objects and potential of other participants to act

in a negligent or unskilled manner that may contribute to injury to the participant or others including failing or inablility to maintain
control over the animal.

I AGREE to wear protective headgear with a harness attached that meets current ASTM/SEI standards at all time while mounted on a
horse.

By signing this agreement, [ agree to hold harmless, discharge, release, and indemnify RHF from and against all claims of any kind
and all liability whatsoever, whether known or unknown, and I expressly waive any benefits that I may otherwise have under provi-
sions of the law of South Carolina relating to the release of known claims.

I AGREE not to bring suit against RHF on account of or in connection with any claim, causes of loss, action, injuries, damage cost
or expense or loss to myself, my horse, my family, guest or other by an act or omission or dangerous latent condition, either known
or unknown, of RHF and from and against all risks of using the facilities of RHF, of riding horses on or off the facilities of RHF, of
boarding horse(s) with RHF and of participating in riding lessons, instruction, clinics or shows at RHF.

RHF has my permission to use its judgment with regard to myself/my child’s treatment or my horse’s treatment in case of any emer-
gency treatment, in the event that I cannot physically grant my consent.

WARNING

Under South Carolina law, an equine activity sponsor, or 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 equine activity, pursuant to Article 7, Chapter 9 of Title 47, Code of Laws of
South Carolina, 1976

I HAVE READ THE ABOVE RELEASE OF LIABILITY WAIVER AND ASSUMPTION OF RISK, I UNDERSTAND
IT, AND I AGREE TO ABIDE BY THE AGREEMENT.

Date: Age (if Minor) Parent/Guardian (circle one) required if under 18
Name: Name:

Address: Address:

City: Zip: City: Zip:

Phone Number: Phone Number:

E-Mail: E-Mail:

Signature: Signature:




