AGREEMENT TO ASSUME RISK

Please read and initial each line to show that you have read and accept the terms

of this agreement.

Under Ohio Law (ORC 2305.321), an Equine professional is not liable
for an INJURY to or the DEATH of an Equine activity participant that
results from an inherent risk of the activity.

The undersigned states that it is their intent to utilize certain Equine riding
facilities from this moment and any time in the forseeable future operated
by Paul "Tony" & Lorilie Herman and all designees, including all nearby roads,
and all property maintained by the Lucas County Metro Parks.

The undersigned futher acknowledges that they fully understand and comprehend
that there are occasionally significant risks of physical injury that can arise out of
horseback riding.( please refer to Ohio Law ORC 2305.321 located at the top of form)

The undersigned also acknowledges that they currently hold valid health care
Insurance and understand that they will rely upon such in the event of all unforseen
accidents or injurys that may take place on the property of Paul "Tony" & Lorilie
Herman and all designees, including all nearby roads, and all property maintained by
the Lucas County Metro Parks.

____Ifthe undersigned does not hold valid health care Insurance, it is agreed that the
undersigned is financially responsible for all unforeseen accidents or injuries that may
take place on the property of Paul “Tony” & Lorilie Herman and all designees, including
all nearby roads, and all property maintained by the Lucas County Metro Parks.

With respect to the person or persons whose name appears below, either individual
or as Legal Guardian, voluntarily assumes responsiblity off all risks participant
may encounter on the property of Paul "Tony" & Lorilie Herman and all
designees, including all nearby roads, and all property maintained by the Lucas
County Metro Parks.

The undersigned agrees to waive and hold harmless the said Paul "Tony" & Lorilie
Herman, all designees, Swancreek Stables, and the Lucas County Metro Parks
from any claims which might arise from the Activity known as horseback riding
by the participant, until-amended or nullified in writing.

HAVE FUN!!
NAME: AGE:
STREET: PHONE:
CITY: STATE: ZIP:

RELATIONSHIP OF UNDERSIGNED TO PARTICIPANT:

SELF PARENT GUARDIAN

SIGNATURE: DATE:




