
RELEASE AND WAIVER 

 

I CERTIFY THAT EVERY ENTRY MADE AT THIS SHOW SHALL CONSTITUTE AND AGREEMENT THAT I OR MY AGENT ARE 

SUBJECT TO THE BY-LAWS AND RULES AND RULES OF THE ASSOCIATION WHICH GOVRN THE SHOW.  I ALSO CERTITY 

THAT EVERY HORSE AND RIDER IS ELIGIBLE AS ENTERED AND THAT I WILL ABIDE AND BE BOUND BY THE RULES OF 

THIS ASSOCIATION! 

 

I ACCEPT AS FINAL THE DECISION OF THE ASSOCIATION OF ANY QUESTION ARISING AT THE SHOW, AND AGREE TO 

HOLD THE NORTHWEST PLEASURE WALKING HORSE ASSOCIATION, UNITED MOUNTAIN HORSE ASSOCIATION AND 

FRIENDS OF SOUND HORSES, INC., THEIR OFFICIALS, DIRECTORS AND EMPLOYEES HARMLESS FROM ANY ACTION 

TAKEN. 

 

IN ACCORDANCE WITH ORS 30.687-30.697, I ACKNOWLEDGE THAT I AM AWARE OF THE INHERENT RISKS AND 

DANGERS OF HANDLING AND RIDING HORSES.  I ACKNOWLEDGE THAT I AM PARTICIPATION IN THIS SHOW AT MY 

OWN RISK.  MY PARTICIPATION WILL BE DONE WITH UTMOST CARE FOR THE SAFETY OF MYSELF, MY HORSE AND 

OTHER RIDERS. 

 

I FURTHER ACKNOWLEDGE THAT NO LIABILITY, DUTIES, OBLIGATIONS AND/OR RESPONSIBILITIES SHALL BE 

IMPOSED BY MYSELF, MY HEIRS OR REPRESENTATIVES UPON THE LINN COUNTY FAIR AND EXPO GROUNDS, THE 

NORTHWEST PLEASURE TENNESSEE WALKING HORSE ASSOCIATION, FRIENDS OF SOUND HORSES, OR THE UNITED 

MOUNTAIN HORSE ASSOCIATION, THEIR ASSIGNS OR HEIRS FOR ANY ACCIDENT, INJURY, MISHAP, THEFT, DAMAGE, 

LOSS AND/OR ANY OTHER HARM REGARDLESS OF THE SOURCE OF THE IMPOSITION. 

 

I AM FAMILIAR WITH THE FACILITIES HEREIN AND THEY MEET WITH MY APPROVEAL. 

 

_________________________________    __________________________________ 

OWNER’S SIGHNATURE      RIDER’S SIGNATURE (OTHER THAN OWNER) 

 

__________________________________________   __________________________________ 

ADDRESS        PHONE 

 

I hereby give consent for the youth/juvenile*listed herein to participate in this show. 

 

_________________________________________   __________________________________ 

CHILD     DOB    PARENT/GUARDIAN 

 

_________________________________________   __________________________________ 

TRAINER        DATE 

 

_________________________________________  *JUVENILE: 18 OR UNDER AS OF JAN 1
ST

 OF SHOW YR 

TRAINER’S SIGNATURE 

 


