
GREAT LAKES DRESSAGE CLUB 

WAIVER & RELEASE OF LIABILITY 
 

 

By the execution of this Agreement, I accept and assume full responsibility for any and all injuries, 

damages (both economic and noneconomic), and losses of any type, which may occur to me, whether 

foreseen or unforeseen, and I hereby fully and forever release and discharge Great Lakes Dressage Club 

(“GLDC”), its employees, officers, directors, representatives, agents, and affiliated entities, and the 

clinicians, Michelle Lackey and Stephani Kame, (“Clinicians”) from any and all claims, demands, damages, 

rights of action, causes of action, or costs, present or future, whether the same be known or unknown, 

anticipated, or unanticipated, whether under tort or other civil liability, resulting from or arising out of my 

participation in the GLDC Working Equitation Clinic. I expressly agree to indemnify and hold GLDC and 

Clinicians harmless against any and all claims, demands, damages, rights of action, or causes of action, of 

any person or entity, that may arise from injuries or damages sustained by me. 

 

I also agree that as a condition of and in consideration of acceptance of my entry, GLDC and Clinicians may 

use or assign photographs, videos, audios, cablecasts, or other likenesses of me and my horse taken during 

the course of the clinic for the promotion, coverage, or benefit of the clinic, sport, or GLDC. Those 

likenesses shall not be used to advertise a product and they may not be used in such a way as to jeopardize 

amateur status. I hereby expressly and irrevocably waive and release any rights in connection with such 

use, including and claim to compensation, invasion of privacy, right of publicity, or to misappropriation. 

 

UNDER OHIO LAW, AN EQUINE ACTIVITY OWNER/OPERATOR IS NOT LIABLE FOR AN INJURY OR DEATH 

OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISK OF EQUINE ACTIVITIES 

PURSUANT TO HOUSE BILL 564. 

 

I have read the foregoing waiver and release of liability and voluntarily executed this document with full 

knowledge of its content.  

 

Participant’s Signature: _____________________________________________________________  

 

Participant Name: _________________________________________________________________  

 

Parent or Guardian Signature (REQUIRED if under 18): _____________________________________ 

 


