This Document Will Affect Your Legal Rights and Liabilities
Please Read Carefully!!

Special Attention: | understand that the "sport of horses" is a risk sport and that | am participating at my own risk
and in the full knowledge that there is some element of risk that an accident couid occur and result in injury or
death to the rider of their mount. | also understand that while participating in this high risk sport, it is strongly
recommended that | wear a helmet with fixed harness while mounted.

In consideration of acceptance of this entry | agreed to save harmless the United Ontario Appaloosa Horse
Council, the Ontario Appaloosa Horse Association, the Appaloosa Horse Club of Canada (ApHCC), The
Appaloosa Horse Club (ApHC),Bethany Hill Riding School, Saddiewood Equestrian Centre and ALL directors of
all organizations, organizers, respective agents, officials, servants and representatives from and against all
claims, costs and expenses and demands in respect of death, injury, loss or damage to my person or property
however caused.

Name of Event: United Ontario Appaloosa Provincial Champlonshlps
Date of Event: = September 25 & 26, 2010

| understand that this signed form also includes all move in dates prior to September 25, 2010 and move out date of September 26, 2010
and all traveling to and from show grounds.

PLEASE NOTE: This Form MUST Be Signed And Accompany The Entry/Exhibitor Form.

Owner/Rider, and or agent mailing address:

S

Phone Number :

Rider:
Date of Birth of Rider if under 19 years of age: M D Y
Horses Name: Reg. Numbér:

CIRCLE EVENTS ENTERING: Halter Events Western Events English Events Game Events

Signature of Rider: Daté:
"'S_i'ghé"[uré ‘of Owner/Agent: o Date:
| acknowledge as Parent/Guardian of that | have read and
fully understand and agree to the terms and conditions stated herein on behalf of
, and myself.
Parent/Guardian: ____ Date:
Owner/Agent: Date:

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

YES NO SIGNED:




