Golden Gate Vaulters/Little Spring Ranch

Waiver and Release of Claims
Vaulter Name:

I, (vaulter/guardian, if minor), acknowledge that equestrian
vault ng involves inherent risks of injury to the participant personally. Wefurther understand that serious
accidents occasionally occur in equestrian vaulting, and that participants may sustain mortal or serious
personal injuries as a consegquence of their participation in such events as aresult of their own acts as well
asthe acts of other participants.

Notwithstanding the above and in consideration for allowing mysaf or my child to participate in
equestrian vaulting with the Golden Gate Vaulters, | herby WAIVE, RELEASE AND DISCHARGE
Golden Gate Vaulting Club, Little Spring Ranch, Noel & Yossi Martonovich, Lisa Turner, Nicole
Czyzewski, and their employees, agents, heirs, owners of the horses and owners of the property from any
and all liability or claims for personal injury, death or property damage which I/my child may have, or
which may hereafter accrue, as aresult of my/my child's participation in the equestrian vaulting with
Golden Gate Vaulters.

This release is intended to and hereby discharges in advance the persons or entities named above from any
and all liability arising out of or connected with in any way with my/my child’ s participation in the
equestrian vaulting of Golden Gate Vaulters..

Notwithstanding my knowledge of the risks inherent in equestrian vaulting | acknowledge that | voluntarily
assume said risks.

| RELEASE AND HOLD HARMLESS al of the persons or entities mentioned above who (through
negligence or carelessness) might otherwise be liable to me/my child for damages.

| further warrant that 1 have health and accident insurance that would provide coverage for any injuries or
damages which may be sustained by myself/my child.

| agree and understand that this Waiver and Release is to be binding on my heirs, assigns, and successors.

Vaulter Printed Name

Signed Date

Guardian Printed Names

Signed Date

Signed Date




