WAIVER

This Waiver relates to the use of any and all property of Stable Possibilities, LLC, Sue Vergilio and Terri Moy, their representatives, employees, insureds and insurers, successors and assigns (the "Related Parties") including, without limitation, any horses owned or used by them, and all activities in any way connected with or involving therapy services to be provided at Chesterfield Farm, Michigan or any other location (the "Location") by the participant or the child of the undersigned parents.  I know that participating in any activity associated with horses is a potentially hazardous activity and I am aware of and assume all risks associated with such activity and the therapy services.  I know that I must follow all safety rules as instructed by my therapist.  I know that I should not participate in such activity unless I am medically fit for the activity.  I, for myself, my heirs, personal representative, and anyone else entitled to act on my behalf, waive and release the Related Parties from all claims or liabilities of any kind arising out of my participation in the therapy activities and visiting the Location.  I have read this Waiver and sign below of my own free and informed will. 

Date: _____________________, 20_________________________________________





Signature of Participant






_________________________________________






Print Name of Participant

(If participant is under 18 years of age or otherwise under the care of a guardian, have the participant sign above and both parents sign below.)

I am the parent or legal guardian of the above-named participant and have read this Waiver and join in and agree to be bound by this Waiver, on behalf of the participant and myself, my heirs, personal representative, successors and assigns, and anyone else entitled to act on behalf of the participant or on my behalf.  I have read this Waiver and sign below of my own free and informed will. 

Date: _____________________, 2004
_________________________________________





Signature of Parent or Guardian






_________________________________________






Print Name of Parent or Guardian
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