HOLD HARMLESS AGREEMENT
This release contains important information of limitation of legal liability.
Please read it carefully

The undersigned states as follows:
I acknowledge and understand that the riding and handling of horses contains inherent risk of injury,
death or damage the rider, horse, equipment and property being used in conjunction with this particular event.
Knowing these facts, I nevertheless, in consideration of your acceptance of this form, hereby myself, my heirs,
executors and administrators (and if this form is being completed on behalf of a minor child, agree to the same
conditions) waive and release, and discharge and hold harmless Catherine Davenport along with Valley Center
Vaqueros Equestrian Center.
I acknowledge that I will assume complete financial responsibility for myself, my family and my horse(s)
while competing in or while on the grounds of : 14970 Vesper Rd, Valley Center, CA 92082.
I will be responsible for all Veterinary, medical care and property damage costs incurred by myself, my
family or my horses while on the grounds.
I acknowledge that I have reviewed and understand the rules and regulations of this event and agree to
abide by same. I make these entries at my own risk and agree for myself and my representatives to be bound
thereby.
I understand that if I desire or feel a need to wear a helmet during this event, that I must furnish my own
helmet, and wear it according to the manufacturer’s guidelines. I agree that all persons under the age of 18 will
wear a properly fitting helmet at all times while on horseback.
I acknowledge that I have read the foregoing provisions in their entirely, and that I know and understand
the contents of this release.

Contestant’s name (print) _________________________________________________________________
Signature __________________________________________Date_________________________
If contestant is under 18 years of age:
Parent’s name: ___________________________________________________________________
Signature: __________________________________________Date: ________________________

