Start your clinic season with a great experience!

JOE WOLTER HORSEMANSHIP
CLINIC

If you don’t know Joe, please go to www.joewolter.com

Friday, April 20, Saturday, April 21 and Sunday, April 22, 2012

Snodell Farms, LLC
7N720 Dittman Road
Campton Hills (formerly Elgin), IL 60175

Joe Wolter, an award-winning competitor, trainer and clinician, does a limited number of clinics each
year and we are very excited to offer this opportunity to a small number of participants and their
horses. Auditors are welcome. All horses must have current Negative Coggins tests and out-of-state
participants must have a current Health Certificate from your vet. Also, out-of-state horses must have
an Entry Permit Number issued by the lllinois Department of Agriculture. You or your vet can call the
IDA for details. Please write your Entry Permit Number on your Health Certificate.

There are many motels and restaurants within 20 miles of the farm. Riders must bring their own hay
and feed.

Snodell Farms, LLC, is located on 100 acres, with beautiful pastures to ride in. The indoor arena is 70’
by 180’ with a built-in sound system. The outdoor arena is 100’ by 200’. Both arenas have great
footing. For more information and photos of the farm, go to www.insideouthorsetraining.com.

Sponsored by Plastic Bottle Corporation
For more information, contact Stuart Feen at 847-558-8645 or stuartfeen@gmail.com
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JOE WOLTER HORSEMANSHIP CLINIC

April 20, 21, & 22, 2012

A maximum of 12 rider positions are being filled on a first-come, first-served basis.
Rider and auditor fees are due by April 2, 2012,

Cost per rider:  $600

Stall fee: $25 per day

Auditor fees: $30 per day if paid by April 2"* and $35 on the day of clinic
Local participants may trailer-in each day

Rider and auditor fees include lunch.

There will be no refunds of any pre-paid fees for any reason.

Each rider must provide Emergency Contact Information for each horse and rider.

Clinic release forms must be signed and accompany payment.

Contact:
Stuart Feen
stuartfeen@gmail.com
847-558-8645
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Joe Wolter.

*Clinic Agreement
Name of Participant
Address
City State Phore
E! MAIL' ZIP |

PARTICIPANT AGREES TO:

I. Joe Wolter, his agents and employees, shall not be liable for any damage, which
may accrue-from any cause, including without limitation as result of fire, theft,
‘running away, state of health, injury to person, horse or property.

2. Participant agrees to assume all responsibility and risks arising owt of ¢engaging in
equestrian activities on the property. And to hold the property owner and Joo
Wolter, its teachers, counselors, trainers, and employees harmless fromall

. damages and liability for any injury to persons, horses, or other property arising
. -for any reason whatsoever. Participant further agrees not to enter into any such
activity unless an officer of Joe Wolter's is present and has given his expressed
- and specific consent for such activity,

3. This business is conducted on private property known as ' ,
The right to enter said property shall only be with the expressed permission of Joe
Wolter. Any entry without such permission shall constitute trespass upon said
property. Any single right of entry to an individual shall not constitute a granting
of open access to.the property for that individual but is limited to that specific
time and day only, Furthermore be it understood that this agreement in jtself does
not constitute permission to enter said property without first acquiring the consant
of Joe Wolter.

4. Participant agrees to abide by all rules and regulations of stable, |

& . of

3. Inthe event of any litigation arising out of this agreeroent or to enforce the terms

of this agreement, the prevailing party shall be entitled to recover its attorney’s
- fees and cost of suit,

Accepted and agreed: )

Participart: Date_

Joe Wolter ' . G
By: Date




Snodell Farms, LLC
7 N 720 Dittman Road
Elgin, Illinois 60123

RELEASE OF LIABILITY AND INDEMNITY

The undersigned Participant, and if the Participant is a minor, the undersigned parent or legal
guardian of the Participant, on behalf of such parent or guardian and such Participant, to induce Snodell
Farms, LLC, a Delaware limited liability company (“Snodell”), to permit Participant to engage in equine
activities on or at property or facilities owned by Snodell, HEREBY RELEASES SNODELL, ITS
OWNERS, AGENTS AND EMPLOYEES FROM, AND HEREBY ASSUMES
RESPONSIBILITY AND LIABILITY FOR, ALL RISKS OF ENGAGING IN EQUINE
ACTIVITY. Such risks include but are not limited to the following:

Participant understands that there are inherent risks in and around equine activities. These are dangers and
conditions that are an integral part of equine activities, including — but not limited to — the propensity of a horse to
behave in dangerous ways that may result in injury to Participant or others, property damage or death; the possibility
of a horse stumbling, falling or colliding with objects or other animals; the possibility that the Participant or another
participant may not maintain control over their horse or act within their ability or skill level; the possibility that
another participant may act in a negligent manner; the inability to predict a horse’s reaction to sound, movements,
objects, persons or animals; and the hazards of surface or subsurface conditions.

EACH OF PARTICIPANT AND PARTICIPANT’S UNDERSIGNED PARENT OR GUARDIAN, JOINTLY AND
SEVERALLY, AGREES TO INDEMNIFY, DEFEND AND HOLD HARMLESS SNODELL, its successors, assigns,
affiliates, officers, members, employees and agents, on account of or in connection with any claims, causes of action,
liabilities, damages, costs or expenses (including attorneys’ fees and other expenses of litigation) arising out of Participant’s
use of or presence upon Snodell’s property or facilities, including without limitation those based on death, personal injury,
and property loss (including consequential damages), except only if the loss is caused solely by an act of Snodell which
constitutes willful and wanton disregard of the safety of Participant.

This Release shall be governed by and interpreted under the internal laws of the State of Illinois, without regard to conflict of
laws principles. Should any clause in this Release be adjudged in conflict with Illinois law, then that clause shall be
considered null and void, and shall not affect the validity of the rest of the Release. This Release shall remain in effect until
revoked by writing signed by Participant and Participant’s undersigned parent or legal guardian and received by Snodell at
the above address.

Participant and his/her parent or guardian understands and hereby expressly notes the following:
WARNING
UNDER THE EQUINE ACTIVITY LIABILITY ACT, EACH PARTICIPANT WHO ENGAGES IN
AN EQUINE ACTIVITY EXPRESSLY ASSUMES THE RISKS OF ENGAGING IN AND LEGAL

RESPONSIBILITY FOR INJURY, LOSS OR DAMAGE TO PERSON OR PROPERTY
RESULTING FROM THE RISK OF EQUINE ACTIVITIES.

L

signature of Participant signature of parent or guardian of Participant
name of Participant (please print) name of parent or guardian (please print)
address of Participant address of parent or guardian

Date



WAIVER AND RELEASE OF LIABILITY

I hereby acknowledge that Plastic Bottle Corporation is sponsoring a
promotional activity at Snodell Farms, LLC which includes participation in equine
activity, that this activity involves the risk inherent in horseback riding and other equine
activity, and that the participation in such activity is being voluntarily undertaken on my
part or by a minor of which I am the parent or guardian.

On behalf of myself and my heirs, executors, administrators and
assigns, or if the participant is a minor, on behalf of such participant,
and the participant’s heirs, executors, administrators and assigns, I
hereby WAIVE AND RELEASE Plastic Bottle Corporation, its officers,
directors, employees, members and agents against any and all claims or
demands due to my or the participant’s injury or loss to the person or to

property, due to participation in these activities, including but not limited to the
propensity of an equine to behave in dangerous ways that may result in injury to the
participant, the inability to predict an equine's reaction to sound, movements, objects,
persons, or animals, and the hazards of surface or subsurface conditions.

I further acknowledge that under the Illinois Equine Activity Liability Act, 745
ILCS 47/15:

“Each participant who engages in an equine activity expressly
assumes the risk of and legal responsibility for injury, loss, or damage to the
participant or the participant's property that results from participating in an equine
activity, except in specific situations as set forth in Section 20, when the equine
activity sponsor or equine professional may be held responsible. Each participant
shall have sole individual responsibility for knowing the range of his or her own
ability to manage, care for, and control a particular horse or perform a particular
equine activity, and it shall be the duty of each participant to act within the limits of
the participant's own ability, to maintain reasonable control of the particular horse
or horses at all times while participating in an equine activity, to heed all posted
warnings, to perform equine activities only in an area or in facilities designated by
the horseman, and to refrain from acting in a manner that may cause or contribute
to the injury of anyone.”

I further understand this document to be a WAIVER AND RELEASE OF
LIABILITY and I further state that I am unaware of any physical or mental condition
that would prevent me, or if the participant is a minor, the minor participant of which I
am the parent or guardian, from participating in this activity.

Date:

Signature

Participant Name

Parent or Guardian of Minor Participant



