EQUUSTRONG UK LIABILITY RELEASE AND WAVER OF RIGHT TO SUE

l, (PRINT NAME) give this
release and waiver of right to sue (the "Release") in consideration for the opportunity to: (i)
volunteer; (ii) take lessons; (iii) visit, handle, ride or be in proximity to horses; and/or (iv)
engage in any other Equine Activity at any property (“Property”) where Equustrong UK, a not
for profit Community Interest Company (CIC) conducts its business. In this Release use of the
term "Released Parties" shall be defined to include Equustrong UK, as well as its directors,
officers, employees, volunteers, agents, successors, assigns and insurers.

| understand and hereby acknowledge and agree that when | am on the Property, | am a
Participant in an Equine Activity. The Intrinsic Dangers of Equine Activities include: (i) the
propensity of equines to behave in ways that may result in injury, harm or death to persons
on or around them; (ii) the unpredictability of an equine's reaction to such things as sounds,
sudden movement, and unfamiliar objects, persons, or other animals; (iii) certain hazards such
as surface and subsurface conditions; (iv) collisions with other animals or objects; and (v) the
potential of a Participant acting in a negligent manner that may contribute to injury to the
Participant or others, such as failing to maintain control over the equine or not acting within
the Participant’s ability.

| understand and hereby acknowledge and agree that Equustrong UK, its directors, officers,
employees, volunteers, and agents are not liable for injury or death resulting from the Intrinsic
Dangers so long as all appropriate policies and procedures have been followed.

Because | desire to participate in Equine Activities | hereby agree that | understand the
Intrinsic Dangers and | agree to assume all of the risks posed by the Intrinsic Dangers and |
release and waive all claims and rights to sue, including without limitation claims for
negligence, which | or my family members, estate, heirs, personal representatives,
successors and assigns may now or hereafter have against the Released Parties for my death
or personal injury as a result of participating in Equine Activities.

If the Participant is a minor or otherwise unable to execute this Release, the Release shall be
executed by the Participant’s parents, legal guardian, or their duly authorised representative.
By signing, the parents or guardian agrees to waive the parents’ or guardian’s and Participant’s
rights to sue the Released Parties and also assumes on behalf of the parents, guardian and
Participant the Intrinsic Dangers and all other risks of Equine Activities; and agrees to hold
harmless and indemnify the Released Parties against any and all payments, claims, damages,
liabilities, suits, losses and expenses, including solicitor’s fees and costs, for any accident,
damage, loss, injury, illness or death caused to Participant or to Participant’s property. The
person or persons signing on behalf of a Participant hereby warrant and represent that they
are duly authorised to grant this Release and will indemnify and hold harmless the Released
Parties against any claims against the Released Parties by another parent or other non-signing

party.



| intend for this Release to be interpreted so as to afford the Released Parties the maximum
protection against liability possible under the laws of England and Wales. If any provision in
this Release, or any portion thereof, is held to be invalid, that fact shall not affect the validity
of the remaining provisions and portions thereof.

| have read and understand this Release and the rights | am giving up and | agree to be bound
by this Release on an ongoing basis. | agree that | may not revoke this Release for conduct that
occurred prior to my revocation, and that | can only revoke this Release on a prospective basis
by delivering a written revocation to Equustrong UK’s Board of Directors.

Signature of Participant Date

IF THE PARTICIPANT IS UNDER AGE 18, OR UNABLE TO SIGN THIS RELEASE, THE PARTICIPANT’S
PARENT, GUARDIAN, OR REPRESENTATIVE MUST SIGN BELOW AGREEING TO THE TERMS OF
THIS RELEASE

Signature of Parent, Guardian, or Representative Date

Printed Name of Parent, Guardian, or Representative



