[Historic Nelson Rar\ch Date of Show #

[Horse Name Horses Age [Height

Trainer Address [City/St Zip Date of Birth
Trainers Phone #( ) Barn Name Trainers E-mail

[Owner Address [City/St Zip Date of Birth
|Home #( ) E-mail

IRider A Address [City/St Zip Date of Birth
[Home #( ) E-mail

IRider B Address [City/st Zip Date of Birth
|Home #( ) E-mail

Classes for Rider A

Classes For Rider B




Release, Assumption of Risk, Waiver & Indemnification In consideration of the acceptance of my entry fee, it isagreed and |
understand the dangers of horsemanship activities. | acknowledge horseback riding is a sport that carried inherent risk of injury and
damage to myself, my horse and property. | knowingly assume al risks, whether known or unknown. | assume full risk and
responsibility for myself, my equipment, my horse and equipment. | expressly waive any rights| may have under California Civil
Code 1542, which states: "A general release does not extend to claims which the creditor does not know or suspect to exist in his
favor at the time of executing the release, which if known by him must have materially affected his settlement with the debtor.” | agree
to indemnify and hold harmless Historic Nelson Ranch “HNR”, it’s owners, employees, agents and directors thereof, all and singular
from and against all liability for injury, loss, costs or expenses or any claim thereof of whatever nature including court costs, actual
attorney fees arising from any proceeding or law suits brought by or prosecuted for my benefit. Thisincludes claimsthat I, my
assignees, heirs distributes, guardians, next of kin, spouse and legal representatives now have or may have hereafter for injury or
damage including horses and equipment resulting from participation in HNR activities. | have read and agree to Historic Nelson
Ranch rules. | acknowledge that | have read this Release of Liability and know and understand its contents.

Signature of Parent or Guardian required if Exhibitor is Under 18 Years of Age Adult Rider

Signature Date Age DOB

Parent/Guardian

Total Classes @ $17

Drug Fee $5
SAHJA FEE _$2
Haul In Fee $25

Other

Other

Paid Cash or Ck# Amt$
Balance Due Checks payableto Brenda Cedarblade




