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On Course Horse Show

On Course

Show Series  >how Date [Selectone: |~ | *NAME OF HORSE/PONY | | [select one: | v
Rider#tClasses | || || |l Il [ JL 0 JC W0 L 1]
Rider#2 Closses ||| | [ Il [0 I 0 JE 0
o Owner or Agent Rider #1 *[Selectone: |~ Rider #2 (Selctons: |~ Trainer
‘Hame| | ‘Mame | | Name| | ‘Hame | |
Address | | Address| | Address| | Address| |
City | | Ciy | | City | | City
st |- zp[ | st( |+ zp[ | st I-jzp[ | st |+ z ]
Phone | | F"hnne| | Phane | | ‘Ph-::-ne| |
e-mail | |e-mai|| | e-mail| | ‘e-mail| |
Signature | Signature | Signaturs | Eignatur5| |

Release, Assumption of Risk, Waiver and Indemnification

This document walves important fegal righls. Read carelfully before signing.

| AGREE in consideration for my participation in this Competition to the following:

| AGREE that | chaose to participate voluntarily in the Competition with my horse, as a rider, driver, handler, lessee, owner, agent, coach, trainer, or as parent or
guardian of a junior exhibitor. | am fully aware and acknowledge that horse sports and the Competition invoive inherent dangerous risks of accident, loss, and
seripus bodily injury including broken bones, head injuries, trauma, pain, suffering and death ("Harm").

| AGREE to releass the Competition from all claims for money damages, or otherwise for any Harm to me or my horse and for any Harm caused by me or my
horse 1o cthers, even if Ham resulted, directly or indirectly, from the negligence of the Competition.

I AGREE to expressly assume all risks of Harm o me or my horse, including Harm resiting from negligence of the Competition,

| AGREE to indemnify (that is, to pay any losses, damages or costs incurred by) the Competition and to hold them harmless with respect to claims for Harm to me
or my horse, and for claims made by others for any Harm caused by me or my horse at the Competition.

| have read the Competition rules about protective equipment and | understand that | am required to wear protective ASTM-Aporoved protective headgear
whenevar mounted, and | acknowledge that the Competition strongly encourages me to do so while WARNING that no protective equipment can guard against al
injuries.

If 1 am a parent or guardian of & junior exhibitor, | consent 1o the child's participation and AGREE to ali the above provisions and AGREE to assume all of the
obligations of this Release on tha child's behalf.

| AGREE that Competition as used above includes of their officials, officers, direclors, employees, agents, personnel, volunteers and affiliated organizations.

| REPRESENT that | have the requisite training, coaching and abilities to safely compete in this competition.

Farent/Guardian Signature required if rider'handler is a minaor: Print Han'|5| | Signaturs | X |

Taxpayer Info for Prize Money | | SSHN Mailing Address| |

Name if different from owner

Entry Fees: $25 @ class § Special Classes 3 | Schooling $10 @ session § Pre-entry Discount § |5 TOTAL §

Make Checks Payable to: On Course 210 Beaver Run Rd, Lafayette, MNJ 07821
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