RELEASE OF LIABILITY. PLEASE READ BEFORE SIGNING
WARNING:

Under Florida law, an equine activity sponsor or equine professional is not liable for any injury to, or the
death of a participant in equine activities resulting from the inherent risk of equine activities. F.S. 773.

The undersigned competitor and any signing parent or guardian hereby agrees to forever release South
Florida Dressage Association, Inc., its officers, directors, employees, members or agents, volunteers, the
management of this competition, and the owner or managers of the grounds where this event is held
from any and all claims of loss, damage, liability, or injury arising out of or resulting from this competition
or competitors participation or entry therein, including the negligent acts or omissions of the
management of this competition, their officers, directors, employees, members or agents, and the
owners or managers of the grounds where this event is held. Such release of liability includes, but is not
limited to liability for any sickness, disease, theft,

death or injury (fatal or not fatal) to or incurred by me, any horses, or any property while at the grounds.
Any and all claims are here by waived and released and | covenant not to sue thereinafter. | know that
horseback riding is a potentially hazardous activity. | should not ride unless | am medically able. | agree
to abide by the decisions of my instructor and stable officials relative to my ability to safely ride. |
assume all risk associated with this event including but not limited to falls, contact with other
participants, the effect of weather (including high heat and humidity), and conditions of

the stable property, all such risk being known and appreciated by me. | realize that riding is strenuous
and requires proper training. | hereby certify that | am in such physical condition and good health.

SIGNATURES REQUIRED IN ALL BOXES

Rider Printed Name:

Rider Signature (parent or guardian if rider is under
age):

Date:

Owner Printed
Name:

Owner Signature:
Date:

Trainer Printed Name:
Trainer Signature:
Date:




