LIABILITY RELEASE — REQUIRED

I, , would like to participate in the HIGH & MIGHTY THERAPEUTIC RIDING AND
DRIVING CENTER, INC., therapeutic riding program (“Program”). I acknowledge the risks and potential for risks of
horseback riding and related equine activities, including grievous bodily harm. However, I believe that the possible
benefits to myself are greater than the risk assumed. I hereby, intending to be legally bound for myself, my heirs and my
assigns, executors, and administrators, waive and release forever all claims for damages against HIGH & MIGHTY
THERAPEUTIC RIDING AND DRIVING CENTER, INC., its Managing Member, Members, Instructors, Therapists,
Aides, Volunteers, Employees and/or any farms, stables, clubs and their respective officers, directors, employees, agents,
landowners, and members for any and all injuries and/or losses I/my child/my ward may sustain while participating in the
Program from whatever cause, including but not limited to, the negligence of these released parties. This hold harmless
agreement shall extend to all activities engaged in, including but not limited to, equine-assisted services and horseback
riding.

I have read and understood the foregoing and fully consent to the provisions contained herein:
Dated:
Signature or Signature of parent/legal guardian/conservator of Volunteer in his/her/their name

REQUIRED if Participant is under 18 years of age
*Required witness signature Dated:

Print Witness Name
*Witness must be a non-family member over 18 years of age

PHOTO AND FIRST NAME RELEASE

I, acknowledge and grant permission to take or have taken still and moving
photographs and films including television pictures by HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING
CENTER, INC., of myself, , and consent and authorize HIGH & MIGHTY

THERAPEUTIC RIDING AND DRIVING CENTER, INC., its advertising agencies, news media, and any other persons
interested in HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING CENTER, INC., and its work, to use and
reproduce the photographs, film, and pictures to circulate and publicize the same by all means including, without limiting
the generality of the foregoing, newspapers, television media, brochures, pamphlets, instructional material, books, and
clinical material and any other form of media, including High & Mighty’s website, Facebook, Instagram, and other social
media.

Initials:

In addition, I give permission and consent to have my first name, , listed with any photograph
taken of me and used by HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING CENTER, INC.,, its advertising
agencies, news media, and any other persons interested in HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING
CENTER, INC., and its work, to use and reproduce the photographs, film and 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 material, books, and clinical material and any other form of media, including High & Mighty’s
website, Facebook, Instagram, and other social media.

Initials:

With respect to the foregoing matters, no inducements or promises have been made to me/us to secure my/our
signatures(s) to this release other than the intention of HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING
CENTER, INC.. to use or cause to be used such photographs, films, pictures, and first name for the primary purpose of
promoting and aiding HIGH & MIGHTY THERAPEUTIC RIDING AND DRIVING CENTER, INC., and its work.

I consent to and authorize use of photo. I do not consent to, nor do I authorize use of photo.
I consent to use of first name. I do not consent to use of first name.
Dated:

Signature or Signature of parent/legal guardian/conservator of Participant in his/her/their name

REQUIRED if Participant is under 18 years of age
*Required witness signature Dated:

Print Witness Name
*Witness must be a non-family member over 18 vears of age
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