ASSUMPTION OF RISK and RELEASE FROM LIABILITY AGREEMENT

I, ____________________________, hereby acknowledge the use of The Arena for the purpose of horse back riding or training horses or clinics, that I am participating in under the arrangements of The Riding Arena, Pete Jensen,  Sharon Jensen, Jensen Ranch,  Pete Jensen Ltd., its employees, agents and Associates, involves risks and dangers which are inherent to using an riding arena Including, but not limited to hazards of traveling by motorized vehicle, on horseback, And hazards arising from accidents, acts of God, illness and forces of nature.

I further accept and assume all risks of personal injury or death or loss or damage to property while participating in the said Arena or on the property owned by above mentioned parties, including negligence of The Riding Arena, Pete Jensen,  Sharon Jensen, Jensen Ranch,  Pete Jensen Ltd. and their employees, agents and associates. I acknowledge that I have read the foregoing, and understand that I am relinquishing any and all rights and that I, my heirs, executors or administrators might otherwise have against The Riding Arena, Pete Jensen,  Sharon Jensen, Jensen Ranch,  Pete Jensen Ltd. and their employees, agents and associates and that do so voluntarily.

I acknowledge that this Agreement and any rights, duties, and obligations as between the Parties to this Agreement shall be governed solely in accordance with the laws of Yukon and no other jurisdiction; and any litigation involving the parties to this Agreement shall be brought Solely within Yukon and shall be within the exclusive jurisdiction of the Courts of Yukon. I acknowledge that in entering this Agreement, I am not relying on any oral or written Representations or statements made by the parties with respect to the safety of Using the arena or grounds of arena.

I confirm that I have read and understood all parts of this agreement prior to signing it.

Signed this _________ day of ______________________________, 20 _____.

_________________________________        ______________________________​WITNESS SIGNATURE:                                 CLIENT SIGNATURE

__________________________________      _______________________________

Name (please print)

__________________________________      _______________________________

Address

__________________________________       _______________________________

Parent or Legal Guardian must complete the following statement
As the parent or legal guardian of _________________________________________________

                                                   First Name          Middle Initial          Last Name

And in consideration of my child’s or their horse’s participation at The Riding Arena (event or other). I have carefully read waiver (above).

_________________________________________________________                  ___________________

SIGNATURE OF PARENT /LEGAL GUARDIAN                                                   DATE

