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This docum
ent w

aives and releases im
portant legal rights. Please read it carefully before signing. 

I understand and expressly acknow
ledge that I am

 fully aw
are that horseback riding and jum

ping, horse sports, and m
y participation in this H

orse S
how

 com
petition involve 

inherent dangerous risks that include, but are not lim
ited to, the risks of accident, loss, serious bodily injury, property dam

age, and/or death (“H
arm

”). I hereby agree to 
expressly assum

e A
LL R

IS
K

 O
F H

A
R

M
 to m

yself and m
y horses(s), and choose to voluntarily participate in this H

orse S
how

. 
 I H

E
R

EB
Y E

X
P

R
E

S
S

LY
, V

O
LU

N
TA

R
ILY

, A
N

D
 U

N
C

O
N

D
ITIO

N
A

LLY
 R

ELE
A

S
E

, IN
D

E
M

N
IFY

 A
N

D
 H

O
LD

 H
A

R
M

LE
S

S
 H

ow
ard H

erm
an, M

arcia H
erm

an, M
eredith 

H
erm

an, A
shley H

erm
an, B

urgundy Farm
s, R

iverside E
questrian C

enter, S
onom

a H
orse P

ark, S
ally H

udson and/or H
eadlands M

anagem
ent, Inc.,  their ow

ners, officers, 
m

em
bers, agents, em

ployees, licensees and invitees, as w
ell as any other person, firm

, corporation, com
pany, entity, or anyone in any w

ay connected w
ith the ow

nership 
and m

anagem
ent of the show

 prem
ises and the H

orse S
how

, or in control of the prem
ises or equipm

ent related thereto (collectively, “R
eleasees”) from

 and against A
N

Y
 

A
N

D
 A

LL C
LA

IM
S

 FO
R

 IN
JU

R
IE

S
, D

A
M

AG
E

S
, A

N
D

/O
R

 LO
S

S
E

S
 connected w

ith participation in this H
orse S

how
. This includes, but is not lim

ited to, claim
s for m

onetary 
dam

ages, attorney’s fees, costs, losses, and/or causes of action against R
eleasees for any and all H

arm
 to m

e or m
y horse(s) and for any H

arm
 caused or contributed in 

any w
ay to by m

e or m
y horse(s) to others, arising out of or in any w

ay connected w
ith participation in this H

orse S
how

, and includes reim
bursem

ent of R
eleasees’ costs 

and attorney’s fees incurred in defense of such claim
s. I further agree to this release, indem

nification, and holding harm
less W

H
E

TH
E

R
 O

R
 N

O
T S

U
C

H
 C

LA
IM

, IN
JU

R
Y

, 
D

A
M

A
G

E
, O

R
 LO

S
S

 R
E

S
U

LTE
D

, D
IR

EC
TLY

 O
R

 IN
D

IR
E

C
TLY, FR

O
M

 M
Y

 N
E

G
LIG

E
N

T A
C

TS
 O

R
 O

M
IS

S
IO

N
S

 O
R

 TH
E

 N
EG

LIG
E

N
T A

C
TS

 O
R

 O
M

IS
S

IO
N

S
 O

F 
R

E
LEA

S
E

E
S

, to the fullest extent allow
ed by law

. I also acknow
ledge that no representations or w

arranties, w
hether oral or w

ritten, im
plied or expressed, have been m

ade 
by R

eleasees concerning the H
orse S

how
 prem

ises, the H
orse S

how
 event, or the activities at B

urgundy Farm
s, R

iverside E
questrian C

enter, and/or S
onom

a H
orse P

ark, 
or any other m

atter. 
 I understand and agree that this R

elease, A
ssum

ption of R
isk, W

aiver and Indem
nification shall be binding upon m

y heirs and assigns. If a parent or guardian is signing 
below

, he or she consents to the m
inor child’s participation in the H

orse S
how

 and agrees to all of the above provisions and agrees to assum
e all of the obligations of this 

release of liability on the m
inor child’s behalf. 
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G
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E TER
M
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F TH

E R
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SE IN
 FU

LL. 
R

ider or Parent/G
uardian (if R

ider is under 18 years of age): 
 O

w
ner/A

gent 
R

ider/H
andler 

Trainer 
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Signature 
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Print N
am
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Print N
am
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Print N
am
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   Parent/G
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ider/H
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C
oach 
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