Wolfgang May and/or Suzanne May
Dressage Instructor
1111 Palm Dr.

Los Fresnos, TX  78566
Participation Waiver
The undersigned, on behalf of himself; herself; or in the event that the participant shall be a minor, as guardian for said minor, and each of them. Do hereby expressly understand and agree, that they and each of them, does/do hearby release, waive, and relinquish any and all claims of whatever nature, manner or otherwise, he, she or they, do, or may have, as and against Wolfgang May and/or Suzanne May, and hereby waive any risk of injury and damages to personal property, occurring while on the premises, while being instructed by Wolfgang May and/or Suzanne May, whether prior to, during, or subsequent to any participation in any activity upon, in, at, near, or sponsored by Wolfgang May and/or Suzanne May including but not limited to any activities which may be held under the direction, or the knowledge of Wolfgang May and/or Suzanne May, and expressly agree that all actions of the person, party, persons or parties, who use Wolfgang May and/or Suzanne May as an instructor, do so at his, her, or their sole and exclusive risk, and expressly and completely waive any claim for any liability which may be against Wolfgang May and/or Suzanne May for any injury or damage, to a person or property of whatever nature. 
WARNING: Under Texas law (Chapter 87, Civil Practice and Remedies Code), an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities.
ALL riders under the age of 18 MUST wear a helmet when riding. Anyone over the age of 18 should wear a helmet when riding but can not be forced.  However by signing below you have agreed that if you decide not to wear a helmet you understand that you are fully responsible for your own actions and injuries that could occur while riding.

Minors:_________________________________________________________________

Name:__________________________________________________________________

Address:________________________________________________________________
City_____________________State_______Zip code:__________

_________________________________________________________ Date:_________
Signature/Participant, Parent and /or Guardian
