MARK JONES TRAINING STABLES

Release and Waiver of Liability

Full name of rider (and guardian if under 18 years):
Address:

Phone: Date of birth:

Emergency contact (name and phone number):

I, the undersigned, understand and acknowledge that horse riding is a dangerous activity and that
horses can act in a sudden and unpredictable (changeable) way, especially if frightened or hurt.
l'understand and acknowledge that serious INJURY or DEATH may result from horse riding and
handling activities. | agree that | RIDE and PARTICIPATE at MY OWN RISK.

I understand and acknowledge the dangers associated with the consumption of alcohol or any mind
altering drugs before and during the activity and | take full responsibility for any injury, loss or
damage associated with their consumption.

Conduct

| agree to wear a safety approved helmet at all times whilst on a horse at Mark Jones Training
Stables and agree that | am solely responsible for ensuring that | wear a safety approved helmet at
all times whilst riding and take sole responsibility for my actions.

I, for myself and on behalf of my heirs, assigns, personal representatives or next of kin, hereby
release and hold harmless and agree not to sue Mark Jones Training Stables, it's employees or other
participants (all by whom are referred to as ‘Releasees’) with respect to any and all injury, disability,
death or loss or damage to person or property, whether caused by the negligence of the Releasees
or otherwise.

Effect of this Document

I understand that my signature to this document constitutes a complete and unconditional release
of all liability of the proprietors of the Releasees, to the greatest extent allowed by law in the event
of me and/or the children under my care, suffering injury or death.

Emergency Contact

In the event of a serious accident to horse or human, Mark Jones Training Stables will contact
Ambulance Victoria, or call veterinary attention on my behalf. By signing this waiver | accept these
conditions.

! have carefully read this acknowledgement and indemnity. | understand it, and voluntarily agree
to all of its terms. | understand by signing that these terms apply to me every time | participate at

Mark Jones Training Stables.

Signature of rider/guardian: Date:



