
 

  
  

          

 
    PARTICIPANT RELEASE, ASSUMPTION OF RISK, WAI
I have read the WBTA Prize List and agree to all of its provisions. In consideration for my p
WAIVE claims against WBTA as follows: I AGREE that I choose to participate voluntarily 
guardian of a junior rider.  I am fully aware and acknowledge that horse sports and this hors
cluding broken bones, head injuries, trauma, pain, suffering, or death (“Harm”).  I AGREE t
my horse and for any Harm caused by me or my horse to others, even if the Harm resulted, d
risks of Harm to me or my horse, including Harm resulting from the negligence of WBTA.  
WBTA and to hold WBTA harmless with respect to claims for Harm to me or my horse and
understand that all junior riders are required to wear SEI/ASTM Certified helmets when mou
ing,, but I understand that no amount of protective equipment can guard against all injuries.
 
 If I am the parent or guardian of a junior rider, I consent to my child’s participation and AG
Release on behalf of my child. 
 
 I AGREE that WBTA as used above includes WBTA, its officers, directors, employees, con
employees, agents, volunteers, and M-NCPPC, its officers, directors, employees, contractors
 

ENTRY #: NAME OF HORSE: 

NAME 
OF RIDER: 

AGE 
(If Jr.): 

CLASSES 
ENTERED 

    

      

PLEASE CIRCLE ONE FROM EACH CATEGORY:
  JUNIOR     ADULT 

  
RIDER ADDRESS  ___________________________________________________
  

City____________________________________________ Sta
  
RIDER’S TRAINER/BARN:  ______________________________________________
   
OWNER  NAME:      ___________________________________________________
  
OWNER  ADDRESS:  ___________________________________________________
  
   City____________________________________________ Sta
 
Telephone:  ___________________________        E-mail address:  __________________

Updated April 2008 

ENTRY BL

 
     

 

IVER AND INDEMNIFICATION AGREEMENT 
participation in this horse show, I also agree to RELEASE, ASSUME THE RISK OF and 

in the horse show as a rider, owner, lessee, agent, coach, trainer and/or as a parent or 
e show involve inherently dangerous risks of accident, loss, and serious bodily injury in-
to release WBTA from all claims for money damages or otherwise for any Harm to me or 
directly or indirectly from the negligence of WBTA.  I AGREE to expressly assume all 
I AGREE to indemnify (pay for any losses, damages or costs of any Harm incurred by) 

d for claims made by others for any Harm caused by me or my horse at the horse show.  I 
unted and all senior riders are required to wear SEI/ASTM certified helmets when jump-

GREE to all of the above provisions and AGREE to assume all of the obligations of this 

ntractors, agents, volunteers, and Meadowbrook Foundation, Inc., its officers, directors, 
s, agents and volunteers.             

COGGINS   DATE: 

                  

                  

AMATEUR      PROFESSIONAL MEMBER       NON-MEMBER 

________________________ 

ate________ Zip___________ 

_________________________ 

________________________ 

________________________ 

ate_______ Zip___________ 

_______________________ 

  
(For Office Use Only) 

  
  SPRING  SUMMER           FALL 
  
Office Fee:                                        $10.00 
 
  Entry Fees Due:            _________________ 
      
  Membership Fees Due:  _________________ 
  
  Amount Received:        _________________
   
  Received By:            _________________ 
     
  Check #: __________   Cash: __________ 

LANK 

 

 


	Washington Bridle Trails Association

	WBTA RULES AND REGULATIONS




