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I do hereby and for on behalf of myself and my heirs release and forever discharge Sonja Trefethen

Sunshine + Daydreams, Riverside County Regional Park District and any local government agencies with which
Sunshine and Daydreams Riding Services do business, of and from any and all claims and demands of every kind,
nature and character which I may have, or may hereafter acquire, for any and all damages, losses or injuries, or
death, which may be suffered or sustained by me in connection with any activities in any way related to Sunshine
and Daydreams Riding Services, both on and off the premises of Sunshine + Daydreams and all such claims are
hereby waived and released and I covenant not to sue therefore. I understand and fully assume all risks and hazards
incidental to horse and related activities and transportation to and from activities.

I understand that horseback riding and horse related activities have inherent dangers that could result in a

serious accident or loss of life, no matter how well the activity is supervised. I agree to indemnify Sonja Trefethen
Sunshine + Daydreams, Riverside County Regional Park District, local government agencies and any other persons
with whom Sonja Trefethen and Sunshine and Daydreams Riding Services do business, from any costs associated
with any accident or illness involving the below named rider, participant, and/or any guest or member of my family.
This shall include all cost and expenses incurred by any and all released parties in defending against said claims,
including all actual attorney fees. 1 know of no medical reason, which would make it unsafe for me to ride or
participate in horse related activities.

I understand that Sunshine + Daydreams often takes pictures and/or video of horse related activities and events that
are used for their portfolios and advertising. I give my permission for Sunshine and Daydreams Riding Services to
use any pictures and/or video that may include my family or myself for their portfolios and/or for advertising.

I, the undersigned, hereby acknowledge that I have voluntarily engaged in an activity of horseback riding with
Sunshine and Daydreams Riding Services.

I understand that the activity of horseback riding involves numerous inherent risks of injury that are an integral part
of such an activity. I assume full responsibility for all such risks, including loss of control, collision, and obstacles,
whether they are obvious or not obvious. I and/or my family further understand that an animal, irrespective of its
training and usual past behavior and characteristics, may act or react unexpectedly or unpredictably at times, and I
also assume such risks.

I understand that I may encounter variations in terrain, which may result in injury or damages. I acknowledge that
these are my responsibilities, and I assume all risk for these hazards, including breaks, growth, debris, rocks, cliffs,
and other hazardous surface or subsurface conditions and obstacles, whether they are obvious or not obvious, man-
made or natural. I understand that animals are unpredictable and that the risk of injury is inherent to the activity. I
agree to assume all risk of injury or death caused by horseback riding, whatever the cause.

In consideration for being permitted by Sunshine and Daydreams Riding Services to engage in the activity of
horseback riding, I do hereby waive any claim and release Sunshine and Daydreams Riding Services and all of their
owners, officers, staff members, volunteers, affiliated organizations, land owners, and agents for any injury or death
caused by or resulting from my participation in the activity of horseback riding. This contract shall be legally
binding upon my heirs, my estate, assigns, legal guardians, my personal representatives, and me. The parties agree to
attempt to resolve any dispute, claim or controversy arising out of or relating to this Agreement by mediation, which
shall be conducted under the then current mediation procedures of The CPR Institute for Conflict Prevention &
Resolution or any other procedure upon which the parties may agree. The parties further agree that their respective
good faith participation in mediation is a condition precedent to pursuing any other available legal or equitable
remedy, including litigation, arbitration or other dispute resolution procedures. The provisions of this section may be
enforced by any Court of competent jurisdiction, and the party seeking enforcement shall be entitled to an award of
all costs, fees and expenses, including reasonable attorneys’ fees, to be paid by the party against whom enforcement
is ordered.
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Trail Rules

1. Follow all instructions given from the trail guide.

2. Maintain one horse length between horses. Horses may kick at the horse behind them, if a horse comes too close
to the horse ahead.

3. Turn off cell phones and pagers during the ride.

4. No unsecured carry-on objects. Hats and helmets must be secured under the rider’s chin.

5. No screaming, yelling or making loud, sharp noises, which could scare or excite the horses.

6. Do not hold your horse back, behind the group. Everyone must stay in a group.

7. Do not allow your horse to go faster than the horse ahead of you. Do not run your horse. Do not allow your
horse to speed up as you return from the end of the trail. We will never travel faster than the least experienced

rider in the group can handle with assurance.

8. Do not allow your horse to eat...not weeds, not grass. Pull their heads up firmly with the reins. DO NOT YANK
OR JERK THE REINS.

9. No slapping, hard kicking, jerking on the reins or any other abuse to the horses will be allowed. You will
immediately be asked to dismount, walk back to our point of origination, and leave.

10. NEVER run your horse up behind another horse or canter past a group of riders.

11. If we encounter any vehicles on the trail, move off the trail, to whichever side the Guide instructs. Be prepared
that your horse may shy at a vehicle. Pay attention and remain alert.

12. If a Rider is experiencing any difficulty, the entire group will stop and wait for the issue to be resolved before
proceeding.

13. Watch the ground ahead of you. Avoid taking your horse over any holes or obstacles.
14. Please do not litter.

15. Be thoughtful and courteous to fellow riders.

16. Please, no smoking on the trail, around the horses, guest Riders or Guides.

17. Please bring, and carry with you during your ride, photo identification, your insurance card, and a list of any
known allergies.
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I have carefully read the first two (2) pages of this agreement and fully understand the contents. I am aware that I am
releasing certain legal rights that I otherwise may have, and I enter into this contract in behalf of myself and/or my
family of my own free will.

THIS IS A RELEASE OF LIABILITY. DO NOT SIGN THIS RELEASE IF YOU DO
NOT UNDERSTAND OR DO NOT AGREE WITH ITS TERMS.

Name of Rider:

(One Rider per Release - Please Print)
Date:

Name of Parent/Guardian:

(Please Print)

Signature:
(Adult rider or Parent/Guardian of Minor Rider)
E-Mail: @ How did you hear about us?
Address
Home Phone #: Work/Cell #:

HELMETS
IT IS MANDATORY FOR ANYONE UNDER 18 TO WEAR A HELMENT
SUNSHINE AND DAYDREAMS RIDING SERVICES STRONGLY RECOMMENDS A HELMET TO BE
WORN BY ALL AT ALL TIMES REGARDLESS OF AGE

I understand it is strongly recommended that I wear a helmet for my safety and that helmets are available at no
charge to me.

I refuse to wear a helmet (Adults Initials)

I, (We), the undersigned parents or guardians of
a minor, do hereby authorize Sunshine and Daydreams Riding Services, to consent to any medical or surglcal
treatment which is deemed advisable by and is to be rendered by any duly licensed physician or surgeon at any
accredited hospital or medical facility.

It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital
care being required but is given to provide authority and power on the part of the aforesaid agent to provide
any emergency care deemed necessary by the aforementioned physician or surgeon. This authorization is
given to pursuant to the provisions of Section 25.8 Civil Code of California.

Emergency Contact:

Signatures: Date:




