
ASSUMPTION OF RISK

AND AGREEMENT TO HOLD HARMLESS

  I HEREBY WAIVER AND RELEASE THE CIRCLE T SADDLE CLUB, AND THE ARENA FROM ALL LIABILITY OF ANY NATURE FOR INJURY,

DAMAGE OR TRANSMITTABLE DISEASE, WHICH I AND MY HORSE MAY SUFFER. I ASSUME THE RISK OF SUCH DAMAGE OR INJURY

WHILE ATTENDING THE CLINIC/HORSE SHOW ON THE CIRCLE T GROUNDS.

I HEREBY AGREE TO INDEMNIFY AND HOLD HARMLESS CIRCLE T SADDLE CLUB CIRCLE T GROUNDS AND ANY MEMBERS FROM ALL

CLAIMS BY ANY MEMBER OF MY FAMILY AND/OR OTHER PERSON ACCOMPANYING ME TO ANY FUNCTION ON THE GROUNDS OR THE

SURROUNDING AREA THERE TO AS A RESULT OF ANY ACTION OF MY HORSE INCLUDING ANY OTHER HORSE THERE.

WISCONSIN STATUTES CHAPTER 895. MISCELLANEOUS GENERAL PROVISIONS Wis. Stat. s895.525 (1994)

NOTICE: A PERSON WHO IS ENGAGED FOR COMPENSATION IN THE RENTAL OF EQUINES OR EQUINE EQUIPMENT OR TACK OR IN

THE INSTRUCTION OF A PERSON IN THE RIDING OR DRIVING OF AN EQUINE OR IN BEING A PASSENGER UPON AN EQUINE IS NOT

LIABLE FOR THE INJURY OR DEATH OF A PERSON INVOLVED IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISK OF

EQUINE ACTIVITIES, AS DEFINED IN SECTION 895.481 (1) (e) OF THE WISCONSIN STATUTES.

ALSO  I  HEREBY  AGREE  TO  ALLOW CIRCLE  T  SADDLE  CLUB  TO  POST  ANY  ITEMS  FROM  EVENTS  I  HAVE  ATTENDED  ON ANY

MULTIMEDIA SITES.

I HEREBY AGREE TO THE ABOVE:  NAME(s) OF PARTICIPANT(s) _________________________________________

          ________________________________________

          ________________________________________

          ________________________________________

          ________________________________________

          ________________________________________

ADDRESS:______________________________________________ PHONE NO.___________________________________

 _______________________________________________________

  SIGNATURE OF PARTICIPANT OR PARENT/GUARDIAN OF PARTICIPANT:

__________________________________________________________________     DATE:_____________________________


