GRAFTON EQUESTRIAN CENTER
RELEASE OF ALL CLAIMS





         Acknowledgements


I wish to participate in equestrian activities on the premises of Grafton Equestrian Center, Inc. (GEC, a Wisconsin corporation), 970 Ulao Road, Grafton, Wisconsin 53024, sponsored by ___________________________________________, on the following date(s):


I understand and agree that the use, handling and riding of a horse involves a risk of physical injury to any individual undertaking such activity.  I further understand and agree that any horse, irrespective of its training, its usual past behavior, and its characteristics, may act or react unpredictably at any time.


With full awareness of the foregoing, I am knowingly and voluntarily participating in equestrian activities on the GEC premises, and accept the possibility of injury to myself as a risk inherent in work on and around horses.


In consideration of my being permitted to enter the premises of GEC and to participate in equestrian activities, and for other good and valuable consideration, the receipt and sufficiency of which I hereby acknowledge, I promise and agree as follows:


RELEASE:   I hereby release and forever discharge GEC and its employees, agents, stockholders, officers and directors, and all of the heirs, successors and assigns of the foregoing parties (collectively, the “Releasees”), from any and all liabilities for any and all losses, claims, demands, actions, causes of actions, damages, costs and expenses which I may hereinafter incur on account of any loss, damage or injury (including death) to my person or property, or the consequences thereof, which result from any accident, transaction, event, circumstance, occurrence, act or omission connected with or arising from equestrian activities, or while I am upon, entering or departing the premises of GEC, whether caused by the negligence of Releasees or otherwise.


INDEMNITY:  I hereby agree to indemnify and hold harmless Releasees, and each of them, from and against any and all claims, damages, costs, expenses or liabilities which they may incur as a result of any accident or injury caused by me while I am engaged in equestrian activities or while I am upon, entering or departing the premises of GEC.


This agreement shall be binding upon and inure to the benefit of my heirs, successors, assigns and legal representative.


This Release shall be governed by and construed in accordance with the laws of the State of Wisconsin.


I HAVE READ THIS RELEASE AND FULLY UNDERSTAND ALL OF ITS TERMS.  I HAVE EXECUTED THIS RELEASE VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.

Date:





Name:

Signature:




Address:

I am one of the parents of the above-named minor applicant/participant (and/or the duly appointed legal guardian of such minor), and I have the full authority to sign this Release for and on behalf of the minor and on behalf of myself.  My signature on this form constitutes my understanding and consent to the waiver and release set out above on behalf of myself and the minor.

____________________________________

Parent or Legal Guardian on behalf of Minor

Applicant/Participant and Individually

