LIABILITY RELEASE

That |, or that I, the undersigned parent or legal guardian of
, a minor, for and in sole consideration of the privilege of
permitting said person to participate in activities at or sponsored by Cross Creek Meadows Therapeutic Riding Center
(CCMTRC) and recognizing that horseback riding activities involve inherent dangers and risks to persons and property,
do hereby agree to assume for myself and on behalf of my ward or child, the risks and dangers attendant to such
activity, including by not limited to: falling or being thrown from a horse, being kicked, stepped on or bitten by a horse
or other animal, and/or injuries sustained while riding, mounting or dismounting a horse. | further acknowledge the
risks and potential for risks associated with recreational and outdoor activities, including but not limited to: snake,
animal or insect bites; uneven ground; sun, cold, and wind exposure; cuts and scrapes; sore or pulled muscles; broken,
dislocated or fractured bones; nerve damage; internal injuries; head injuries, grievous bodily injury or death.
However, | feel that the possible benefits to child, ward, or myself are greater than the risk assumed.

| hereby, intending to be legally bound, for myself and my child or ward, heirs, and assigns, executors or
administrators, waive and forever release, acquit, discharge and hold harmless all claims for damages against CCMTRC,
its board of directors, trustees, agents, instructors, therapists, employees, representatives, volunteers, owners of
property on which CCMTRC operates, successors, or assigns on account of any personal injuries and/or personal
damages known or unknown, or in anyway growing out of the acts of CCMTRC, its board of directors, trustees, agents,
instructors, therapists, aids, employees, representatives, volunteers, owners of property on which CCMTRC operates,
successors or assigns.

WARNING

| understand that under Texas Equine Liability Act (Chapter 87, Civil Practice and Remedies Code), an equine
professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent
risks of equine activities.

[, the undersigned, have read this waiver of liability in its entirety. | understand the terms of this release and have
signed this release voluntarily and with full knowledge of the effect thereof.

Name

Participant’s Signature Date:

Signature of Parent/Guardian

(If participant is under the age of 18)



