Camp Pee Dee Retreat Center Riding Center

Release

THE UNDERSIGNED, hereinafter referred to as “PARTICIPANT” attests that he/she has read,
understands, and voluntarily signs this release document on this the day of :
20, effective through the day of ,20 .

Further, PARTICIPANT agrees that no other agreements, oral or inducements have been made apart from
this written agreement.

PARTICIPANT hereby acknowledges that riding horses, entering upon a premise in which horses
dwell, and participating in any activities on or around horses involves inherent risks and hazard,
PARTICIPANT elects to voluntarily enter Camp Pee Dee Retreat Center Riding Center’s premises,
knowing that conditions have the potential to become dangerous during the time that PARTICIPANT is
on said premises.

PARTICIPANT hereby agrees to unconditionally wear an ASTM-SEI approved riding helmet
whenever PARTICIPANT is working in proximity to any horse on the premises. PARTICIPANT also
acknowledges that said helmet may prevent serious injury or death. Notwithstanding, PARTICIPANT
assumes all risk of loss, damage, or injury, including death, that may be sustained by participating in any
and all activities while on the premises.

PARTICIPANT releases Camp Pee Dee Retreat Center, its owners, agents and employees of and
from any and all liability, claims, actions, and causes of actions arising out of or related to any loss,
damage, or injury including death that may be sustained by PARTICIPANT.

PARTICIPANT understands and acknowledges the following warning contained in the State of
South Carolina’s General Statutes:

WARNING! Under South Carolina law, and equine activity sponsor or equine professional is not
liable for an injury to or the death of a participant in an equine activity resulting from an inherent
risk of equine activity , pursuant to Article 7, Chapter 9 of Title 47, Code of Laws of South
Carolina, 1976.

THIS AGREEMENT is binding on the distributes, heirs, next of kin, executors, administrators, and
personal representatives of PARTICIPANT.
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Under 18 years)
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