Melissa Hagaman
7695 Dexrby Lane

Crory 1957360
LIABILITY RELEASE FORM

Name, Telephone
Address Zip
Age Birth Date,
Name of Parent of Guardian__ ;
Address Zip_.
Home Telephone, Business__
Family Physician Telephone.

g . g
I/ we agree that Melissa Hagaman, and anyone in her employ, are released from and shall not be liable
for, any personal injury or damage to any horse or any propesty or other damage of any'kind or
nature, occurring from any canse whatsoever, whether or not based on negligence, and that (1)
occurs on the premises of or road adjaceat to 7695 Derby Lane or in connection with boarding any
horse there, or while riding any horse that is boarded or stabled at 7695 Derby Lane and (2) arises
from any action or omission of Melissa Hagaman , or at anyome in her employ, or of any horse or rider
or any other person, whether soch damages or injury occurs on horseback or off. In the event of a
dispute, the undersigned consents to any necessary medical evalvation.

Date Signature

Signature of Parent or Guardian_

(If signatory is under age 18)

GENERAL RELEASE - PLEASE READ CAREFULLY



