Rider/Auditor Entry Form Office Use Only

. {ltems Completed):
Clinic : Matt MCLauthn E:,::M; —
FPhoto Rel
cinicpate:  February 25, 2012 Linbillty Release: ——
Closing Date: February 17, 2012 Fees Paid:
Hosted by:  Innovations Farm (Matt McLaughlin Dressage) Soer —_—
2415 McMichael Rd, Saint Cloud, FL 34771 Auditar

Al compleled paperwork, formes, Cogging, and signatures, and payments arusl W Enties feceived
after closing date, incomplete, or non-paid entries will be considerad on an as available basis,

ALL FIELDS ARE REQUIRED FOR COMPLETE REGISTRATION
Participant’s Mame:
Participant’s Address:
Participant’s Phone Number: Email:
Participant’s Date of Birth:  Month ___Day ___Year____ CFDmember? Yes___ MNo___  Riding Level:

Horse's Name: Age: Breed: Color: Sex

Emergency Contact; Name: Phone

FEES: Check Options:

[ ] CFD Member Private: $80 _
[ | Non-Member Private: $100 Rider Fee:
[ ] 5tall Fee Day: $15
[ [ Haul-In Fee: $5 (if no stall fee paid) Auditor Fee:
[ ] CFD Member Auditor fee: $5
[ ] Non-Member Auditor fee: $15 Stall/Haul In Fee:

Stabling Preferences:

Total:

Other Requests:

Make Check Payable to: Central Florida Dressage
Mail entries to: Kimberey Puthoff, 360 E 5= 51, Chuluota, FL 32T66-8614

ry figrm o W i

| autharize ard provide permission for Central Florda Dressage, InG and redated entities to use or provide for publication photographs or video
taken of me, my horse. or my represantativas at this event in any type of madia including websites and printed matarial, | understand | will not ba
paid or compansated for providing this authorization. Signing this authorization is no guarantee my photographs will be ultimately selacted for
publicalion of repraduction.

Signatuing: Frint Mams; Diate;

WARNING
Under Flarida Law, an equine activity sponsor or 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.
LIABILITY RELEASE & ACKHNOWLEDGMENT OF FINANCIAL RESPORSIBILITY

| understand that by participating in this ewent, | o S0 at my own nsk and nsk to the abose named harse. | understand that Sentrl Florida Dressage Ine, is board
membses and stafl, United Stabes Dressage Fedaration Ing, the avent crgarizar, woluniears, cliniciands|, faclity staf, the hosting individualis) and/or srganization,
SDONSORR OF AMyona acting on thair behalf ane not responsbie for accidents, damaga, injury or IIness. b0 thae horses, dders, spectabors, of any oihar parsan in
connection with this evert. | further agree ta abide by all USDOF nlkes and Fullil all financial commitrments refated to this avant. Regardiess of any agreaments
Between the ricar and the homse’s gwrar, the ider, as avant panicipant, & ulimataly respensitde for paying the fes for this avant 1o CFD and fof peying the stabling
and any related fees to the faclity hosting the avent

The undersigned 2 a particpant; parent, legal guaian ar kegal representative, agent/respansinle party, being of legal age and fully competent to cantract, have
read, understand, and agres ta tha abour Warning ard Snapter 7732 of the Fiorida Statutes (avaitabie af ROGL W e ska et LU S, shallnes JOH avalkahie usan
reqquest fram Ceniral Fiorica Dressage ncl and tha Liabiity Release & Acknowledgment of Financial Responsibiity,

SIEnaTErG: Frint Nams; Diara;

SiEnaiure of Horss Chamen Frint Mama; Crang;

(COMPLETE THE FOLLOWIMNG ONLY IF SIGHIMG ON BEHALF OF A MINOR]

Relationship to Participant: Signes's Date of Birth: Ml Day, Wear



http://www.leg.state.fl.us/statutes

MATT
MCLAUGHLIN

DR ESEAGE

RELEASE OF LIABILITY

Facility located at 2415 McMichael Road, Saint Cloud, Florida 34771

WITNESS THIS AGREEMENT this day of , in the year , by and

between Equine Equities, LLC dba Matt McLaughlin Dressage, Matt McLaughlin, Innovation
Farms, Lori and Larry Beggs hereinafter referred to as OWNER/MANAGER, and

, hereinafter referred to as RIDER, and , if rider is

a minor, Rider’s parent or guardian,

In consideration received, and in return for the use, today and on all further dates of the property,
facilities, and services of OWNER/MANAGER, OWNER/MANAGER’s employees, relatives,
agents, and associates; RIDER, RIDER’s heirs, assigns, and representatives, hereby agree as
follows:

1.

INHERENT RISKS AND ASSUMPTION OF RISK: The undersigned acknowledges
there are inherent risks associated with equine activities such as described below, and
hereby expressly assumes all risks associated with participating in such activities. The
inherent risks include, but are not limited to, the propensity of equines to behave in ways
such as, running bucking, biting, kicking, shying, stumbling, rearing, falling or stepping
on, that may result in an injury, harm or death to persons on or around them; the
unpredictability of equine’s reaction to such things as sounds, sudden movement and
unfamiliar objects, persons or other animals; certain hazards such as surface and
subsurface conditions; collisions with other animals; the limited availability of
emergency medical care; and the potential of a participant to act in a negligent manner
that may contribute to injury to the participant or others, such as failing to maintain
control over the animal or not acting within such participant’s ability.

RIDER acknowledges that horses, by their very nature are unpredictable and subject to
animal whim, which may include behavior including but not limited to their propensity to
kick, bite, shy, buck, stumble, bolt, rear, or general unpredictability. RIDER assumes all
risks in connection therewith, and expressly waives any claims for any injury or loss
arising therefrom. RIDER agrees to abide by and follow OWNER/MANAGER’s rules
and regulations, which shall be posted and/or available from time to time. RIDER further
acknowledges that the behavior of any animal is contingent to some extent upon the
ability of RIDER. RIDER assumes all risks therefore and warrants a full and fair
disclosure of RIDER’s abilities has been made to OWNER/MANAGER.
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2. WARNING: Under Florida law, an equine activity sponsor or 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.

3. RIDER (or RIDER’s Parent or Guardian) expressly releases OWNER/MANAGER from
any and all claims for personal injury or property damage, even if caused by negligence
by OWNER/MANAGER or its representatives, agents, or employees.

4. RIDER (or RIDER’s Parent or Guardian) AGREES to hold harmless, indemnify and
defend OWNER/MANAGER against, and hold harmless from, any and all claims,
demands, causes of action, damages, judgments, orders, costs or expenses, including
attorney’s fees, which may in any way arise from or be in any way connected with
RIDER’s use of or presence upon the property of OWNER/MANAGER and the facilities
located thereon.

5. IN THE EVENT RIDER is using Rider’s own horse, or a horse(s) not owned by
OWNER/MANAGER, RIDER (or RIDER’s Parent or Guardian) warrants said horse(s)
shall be free from infection, contagious or transmittable diseases. OWNER/MANAGER
reserves the right to refuse access or use of any horse upon the premises that does not
appear to OWNER/MANAGER to be in good health, or is deemed dangerous or
undesirable.

6. RIDER (or RIDER’s Parent or Guardian) AGREES to waive the protection of any
applicable statutes in this jurisdiction whose purpose, substance and/or effect is to
provide that a general release shall not extend to claims, material or otherwise, which the
person giving the release does not know or suspect to exist at the time of executing said

release.
Date
Signature of RIDER
Date
Signature of PARENT or GUARDIAN
Date

Signature of OWNER/MANAGER
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