
Release of Liability, Waiver of Claims, Assumption of Risks and Indemnity Agreement

This document will affect your legal rights and liabilities. Please read carefully.

I understand that it is my responsibility to ensure that I have entered the appropriate division and 
have all relevant qualifications. I accept all liability for entering the division as stated on this 
entry form. 

I acknowledge that equestrian sport is a high-risk sport and that I am participating at my own risk 
and in full knowledge of the hazards and potential hazards which are inherent in this sport. I 
further acknowledge the inherent risk in riding and working around horses, which risks include 
bodily injury to both horse and rider which can result from normal use, competition or schooling. 
In consideration of being allowed to participate in this event, I hereby assume all risk and I 
hereby release and absolve Oakhurst Farm, Canadian Pony Club, and the organizers, volunteers, 
and officials of Regional Dressage and Regional Showjumping Championships from all 
responsibility, liability, or claims of any nature and kind which I may have arising from my 
participation in this activity, including but not limited to bodily injury or death to myself or my 
horse(s) and damage to property arising from any cause whatever, including the negligence of 
one or more of the individuals and organizations referred to herein.

I hereby declare that in making this entry I have read and fully understand and agree to the terms 
and conditions stated herein and that it is binding upon my executors, heirs and assigns.

Signature of Rider______________________ Signature of Owner_______________________

Date_________________________________ Date ___________________________________

(If the rider is under the age of majority, the Parent/Guardian must also sign below)

I acknowledge as Parent/Guardian of ________________________________________ that I 

have read and fully understand and agree to the terms and conditions stated herein on behalf of

______________________________________ and myself.

Parent/Guardian _________________________ Owner/Agent __________________________

Date __________________________________ Date _________________________________

I/we hereby confirm that there is liability coverage in force with respect to the ownership of the 
competing horse(s).

Signed ______________________________________________________________________

Whenever a rider at this competition is mounted they must be wearing: a helmet that meets 
ASTM /SEI standards, with the harness properly done up; boots with a heel; and a completely 
filled-out medical armband. 


