W
PAL OS VERDES

STABLES

INDEMNIFICATION FOR ADULTS

| attest and verify | am physically and mentally able to participate in the
use of the Palos Verdes Stables and adjacent area (the “Facility”). Located at
4057, Via Opata, Palos Verdes Estates, California 90274. Furthermore, | hereby
waive, release and discharge any and all claims or rights to claims for damages
for death, personal injury or property damage which | may have or which may
hereafter accrue to me, as a direct or indirect result of my arrival at, departure
from or use of the Facility. This Release is intended to discharge in advance the
City of Palos Verdes Estates, HGS Management, LLC and each of their officers,
officials, employees and agents from and against any and all liability arising out
of or connected in anyway with my arrival at, departure from or use of the
Facility, even though that liability may arise out of negligence or carelessness on
the part of any of the persons or entities mentioned above, except to the extent
caused by gross negligence or willful misconduct of any of those persons.

| further understand serious accidents may occur during my arrival at,
departure from or use of the Facility and could result in mortal or serious
personal injuries, and property damage, as a consequence thereof. Knowing the
risks, nevertheless, | hereby agree to assume those risks and to release and hold
harmless all of the persons or entities mentioned above who, through negligence
or carelessness, might otherwise be liable to me, or my heirs or assigns for
damages.

It is further understood and agreed this waiver, release and assumption of
risk is to be binding on my heirs and assigns. | agree to accept and abide by the
rules and regulations of the City of Palos Verdes Estates and HGS Management,
LLC.

Effective Date:

Participant Name (Please print)

Participant Signature

Address



