NWEC/ Turner BrothersLLC Ranch Release
Rainier WA 98576

2006 General Release, Hold har mless Indemnity and Assumption of Risk
Aqgreement:

| understand that the activity of horseback riding involves risk of harm and | knowingly assume
that risk in consideration of being allowed to use the Turner Brothers LL C facilities and services.

Recognizing that wherever animals are in use, there is the potential for accidents which can cause
injuriesto other horses, cattle, riders, participants, and guests and spectators, | do hereby release,
hold harmless, and indemnify the Turner Brothers LLC, its members, directors, officers,
affiliates, agents, employees, family, and volunteers from any damages or claims that may arise
out of or due to the use by me, my animals, my spouse, my children and any minors, for whom |
act as ade-facto or legal guardian, my guests and their animals, of the grounds, arenas, stables,
jumps, cross country course and other property owned, leased or used by the Turner Brothers
LLC owners, members, managers, directors, employees, affiliates, associates, agents, and
volunteers. | further bind myself, my heirs, administrators, and executors to indemnify said
entities and individuals from any judgments, costs of defense or suit, including attorneys' fees,
and to reimburse said entities and individuals for any such losses. This agreement shall also
apply to any claims or damages arising out of the negligence of The Turner Brothers Ranch, LLC
d.b.a. Northwest Equestrian Center, its owners, members, managers, directors, employees,
affiliates, associates, agents, and volunteers.

I have carefully read and do understand the above and hereby fully release the above entities from
any responsibility as stated or implied. | also agree to no smoking, alcohol use or abusive
language while engaged in any riding activities or any activities on the premises. To do so may
result in being asked to leave the premises.

THISISA LEGALLY BINDING AGREEMENT.

Rider’s Name (Please Print) If under 18, rider’s age
X

Riders Signature Emergency Phone # Date

Parent / Legal Guardian Date

Name of Trainer



