Beyond Limits Therapeutic Riding,
Inc.
Release of Liability 2021

Name of Rider:

Beyond Limits Therapeutic Riding, Inc., (BLTR) its officers, members, employees, instructors (Kristen Moreland, Kristina Meyer,
Kingsley Sawtelle), and agents (including other riders) will not be responsible for any damages to person, animal or property at the
BLTR riding facility or its grounds or at any BLTR activities at other locations. Nor will BLTR be responsible for any property lost,
damaged or destroyed. The undersigned rider and/or volunteer or parent/guardian hereby releases BLTR, its officers, members,
employees, instructors and agents from ANY and ALL liability and claims of any nature whatsoever including taking any action to
control, restrain, or confine the undersigned, for the safety or protection of the undersigned or others and any damages whatsoever
(including costs, expenses and attorney’s fees) that might result from damages, injuries or losses to their person or property during,
or in connection with, or arising out of any volunteer activities, rider work, class, lesson, demonstration, show, clinic, event, function
or any activity whatsoever, whether or not such damages, injuries or losses result directly or indirectly from the negligent act or
omission or of any intentional or willful act or tort of such released parties or of any invitee of any released party.

WARNING: UNDER GEORGIA LAW, ANY EQUINE ACTIVITY SPONSOR OR EQUINE ACTIVITY
PROFRESSONAL IS NOT LIABLE FOR AN INJURY TO OR THE DEATH OF A PARTICIPANT IN EQUINE OR
ANIMAL ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES, PURSUANT TO
CHAPTER 12 OF TITLE 4 OF THE OFFICAL CODE OF GEORGIA ANNOTATED.

I have read and understand the Georgia Equine Liability Law. I agree that my use of the premises, and any animals, facilities or
equipment is at my OWN risk. I further agree to indemnify and hold harmless BLTR, its respective officers, any and all property
owners, employees, volunteers and tenants harmless from any and all suits, actions, costs, claims and liabilities of any kind arriving
out of my use of the facility, premises, or participation in an equine activity, any animal activities at the facility or at another
location with facility animals, any horse, dog, pony, cat, or animal on the property, living at visiting or boarding at the facility or of
such use or participation by my guest, whether or not such claims result directly or indirectly from negligent act or omissions of the
indemnified parties or otherwise. As a consideration for my visiting the facility or any BLTR Inc. activities at other locations, I
assume any risk of damage to property, animal, injury or death to myself, or anyone visiting the facility with me. I understand there
are certain risks inherent with handling animals and I accept those risks. Ialso acknowledge that horseback riding, and any
involvement with horses, is a high-risk activity. I am participating at my own risk. I have read this agreement and fully understand
1ts content.

Release of Liability AGREED: Date:
Signature of adult rider or parent/guardian of minor rider

PHOTO/VIDEO RELEASE

Name of Rider:

For valuable consideration given and which is hereby acknowledged, the undersigned hereby grants BLTR permission to take, or have
taken, still and moving photographs and films of the above named Participant, including television pictures, and consents and
authorizes BLTR, its advertising agencies, news media, and any other persons interested in BLTR and its work, to use and reproduce
the photographs, films or pictures, and to circulate and publicize the same by all means, including, without limiting the generality of the
foregoing, newspapers, television media, brochures, pamphlets, instructional materials, books, and clinical materials. With respect to
the foregoing matters, no inducements or promises have been made to secure this signature to this release other than the intention of
BLTR to use, or cause to be used, such photographs, films, and pictures for the primary purpose of promoting BLTR and its work.

I GIVE consent to Photo/Video: Date:

Signature of adult Participant, or parent/guardian of minor Participant

I DO NOT give consent Photo/Video: Date:

Signature of adult Participant, or parent/guardian of minor Participant



