Marlborough Horse Trials

2010 Schooling/Competition Release

LIABILITY RELEASE

| understand that this is a high risk activity and | am participating at my own risk. | understand that
my participation in this equine activity, as defined by applicable laws, is wholly at my own risk. 1
understand that my participation involves all inherent risks associated with the dangers and
conditions which are an integral part of equine 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 them; the unpredictability of equine reaction to sounds, sudden
movements, smells, and unfamiliar objects; and, the potential for a participant to act in a negligent
or unskilled manner which may contribute to injury to the participant or others, including failing or
inability to maintain control over the animal. By participating in this activity | agree to assume
responsibility for those risks, and | release and hold harmless the organizers, organizing committee,
judges, and officials, volunteers, The Rosaryville Conservancy, The Marlborough Horse Trials,
their officers, agents, employees and volunteers, the host of this event and the owners of any
property on which the event is to be held, from all liability for negligence resulting in accidents,
damage, injury or illness to myself and to my property, including the horse or horses which I will
school at this event.

| understand and agree that the organizer of the activity has the right to cancel this activity; to refuse
any entry or application; to require and enforce the wearing of safety or other attire and the conduct
of the riders, horses and visitors, and to prohibit, stop or control any action during the activity
deemed by the organizer to be improper or unsafe.

| agree to wear protective headgear and proper leg wear (paddock boots or tall boots) while riding.
When jumping | agree to wear a body vest passing or surpassing the ATSM/SEI standards.
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