PHOTO RELEASE

I hereby consent to and authorize the use andqutaption by 4STEP of any and all photographs arydoéiner audiovisual
materials taken of me/my son/my daughter/my wargfomotional printed material, educational actést exhibitions or forg
~any other use for the benefit of the program. S

Parent/Guardian Signature Date

Participant (14+) Signature Date

| do not give consent or authorize the use and preprodubyodSTEP of any and all photographs and any a@béiovisual
" materials taken of me/my son/my daughter/my wargfomotional printed material, educational-aciigt exhibitions or for -

any other use for the benefit of the program.

 Parent/Guardian Signature Date

Participant (14+) Signature Date

Release of | nformation

2~ Signature below allows the release of the abovanétion and information in file to 4 Seasons Edyies Center Therapeut

~ Participant (14+) Signature Date

<, Program volunteers, instructors and board members.

&

Parent/Guardian Signhature Date

Liability Release
The above named participant would like to partiniga 4 Seasons Therapeutic Equestrian Prograncalted 4STEP. |

< acknowledge the risks and potential for risks akkback riding, ground activities, and being inghesence of horses. ¢
< However, | feel that the possible benefits to (nfysyy child/ my ward) are greater than the riskswamsed. | hereby, intendir )

Parent/Guardian Signature Date

L

:<< to be legally bound, for myself, my heirs and assjgxecutors or administrators, waive and rel&aseer all claims for

damages against 4STEP, it's board of Directorsintors; therapists, aides and volunteers andfipi@yees for any and all

injuries and/orlosses that (I/ my child/ my wangdy sustain while participating in the programg8fTEP or being on the
property of Four Seasons Equestrian Center.

Participant (14+) Signature Date g

60 Four Seasons Lane McClure, PA 17841 7175543. www.4StepGivingHope.org



RELEASE AND HOLD HARMLESSAGREEMENT

Hold Har mless Agreement

This RELEASE of LIABLITY is made and entered inta this day of , 20 , bylmetdeen 4 Seasons
Equestrian Center, Inc & 4 Seasons Therapeutic $dae Program, hereinafter designated “Managerheand

, hereinafter designatedicjpant,” and if Participant is a minor, pargant’s parent or guardian,
. In return fouttes today and on all future dates of the propéatilities and services of
the Management, the participant, his heirs, assmms legal representatives, hereby expressly agréwe following:

1. Receive permission to enter upon the premiséisi®@Equestrian Center to receive instructionanseback riding, to participate in
recreational riding, and to take part of therapeetjuine activities upon said premises for whi¢beahas been paid.

2. Participant/parent/guardian agrees to assume AND ALL RISKS INVOLVED IN OR ARISING FROM RIDER'SUSE OF,
OR PRESENCE UPON MANAGEMENT'S PROPERTY AND FACILHES including, without limitation but not limited ,tthe
risks of death, bodily injury, property damage,lsakicks, bites, collisions with vehicles, horses stationary objects, fire or
explosion, the unavailability of emergency medicate, or the negligence or deliberate act of amopieeson. Each of the
undersigned being duly aware of the risks and hiszaherent upon entering said premises and gaatiog in any activities held on
the said premises, hereby elects voluntarily tereand participate, knowing their present conditioid knowing that said condition
may become more hazardous and dangerous durirtignta¢hat the undersigned is on said premises.

3. Participant/parent/guardian agrees to hold Mamemt and all of its successors, assigns, suligisligiranchisees, affiliates,
officers, directors, employees, volunteers, andneggeompletely harmless and not liable and relghsen from all liability
whatsoever and AGREES NOT TO SUE them in accoumtrofi connection with any claims, causes of agtiamjuries, damages,
costs or expenses arising out of Participant's afser presence upon Management’s property anditfasil including without
limitation, those based on death, bodily injurypperty damage, including consequential damage péxtéhe damages are caused
by the direct, willful and wanton negligence of tdanagement.

4. Participant agrees to waive the protection didrby any statue or law in any jurisdiction (e2¢pif, Civil code S1542) whose
purpose, substance and/or effect is to providedlggneral release shall not extend to claims,mabte otherwise, which the person
giving the release does not know or suspect td ekike time of executing the release.

5. Participant agrees to indemnify and defend Mamamnt against, and hold it harmless from, any dindaams, causes of action,
damages, judgments, cost or expenses, includinghait's fees, which is any way arise from Partinifsause of, or presence upon,
the Management’s property and facilities.

6. Each of the undersigned hereby agrees to bemsiye for horses, equipment and other materialgniging to or being used at 4
Seasons Equestrian Center, Inc while in their @mssge during the time of lessons, recreational étmask riding, and/or therapeutic
activities.

7. Each of the undersigned hereby agrees to alyi@dl bules, regulations and restrictions imposgdiiSeasons Equestrian Center,
Inc. Therapeutic Program during the time of horskbaling lessons, recreational horseback ridimgl/ar therapeutic activities.

8. If Participant is using his/her horse, the hahkall be free from infection, contagious or traissible disease. Management
reserves the right to refuse horse if not in prdyalth or is deemed dangerous or undesirable.

9. This contract is non-assignable and non-traabferand is made and entered into the State ofdykmmia and shall be enforced
and interpreted under the laws of this state. Bhany clause be in conflict with State Law, thbattclause is null and void. When
the Management and Participant and Participantsnpar guardian, if rider is a minor, sign thiswtract, it will then be binding on
both parties, subject to the above terms and dondit

In signing the foregoing release, the undersignelly acknowledges and represents that he/sheshdsthie foregoing Release,
understands it and signs it voluntarily.

Four Seasons Equestrian Center, Inc.
4 Seasons Therapeutic Equestrian Program participant’s signature (14+)

By

Management'’s Signature parent or guardianisatige



