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HERWIG RADNETTER DRESSAGE CLINIC ENTRY FORM

All information is required — use n/a if necessary.
Both sides of this form must be completed with all
information, signatures, and fees.

Only ONE horse per form — Please PRINT clearly
Mail Entry Form to the Event Secretary

PLEASE MAIL ENTRY FORM, COPY OF
CURRENT NEGATIVE COGGINS AND FULL
PAYMENT BY JUNE 15™.

Payable to: lowa Lipizzan Association, Inc.
433 Pleasantview Dr. NE
Solon, IA 52333

RIDER NAME:
HORSE NAME: Horse name on Coggins:
Color: Breed:
Stallion Mare Geldin Height: Age:
] ] ] g g g
RIDER INFORMATION: Please PRINT legibly O Jr [ Sr Date of Birth:
Permanent Contact Information:

) I hereby authorize the lowa Lipizzan
Address: Association, Inc. to reserve space for
City: State: Zip: me. Full payment must accompany

] ] . all entries at time of submission. |
Phone: Fax: Email: hereby agree to the terms and
provisions contained in the “Release
. . of Liability” (reverse) and the Rules
Contact Information for duration of Event (cell phone/temporary address, etc.): and Regulgtic()ns whic)h supplement
Emergency Contact: and are part of this contract. | agree
] that horses are unpredictable and that
CLINIC ENTRIES: my participation is at my own risk. |
release and hold harmless the lowa

RADNETTER CLINIC QTY FEE AMOUNT Lipizzan Association, its officers, and

. . . . members for any claim or liability
Private Training Session (45 min) $150.00 made by me or by another.
Stabling ($20 per day) $20.00

Totals

Rider’s Signature Date

Please answer the following questions and
attach your answers to this form:

Date/Time Preference: am

am

Fri, Aug 8 pm
Sat, Aug 9 pm

What is your level of riding experience?
What are your riding goals?

What is your horse’s level of experience?

agrwnE

or riding lesson)?

What challenges are you currently facing in training?

What type of training session(s) are you most interested in participating in (i.e. riding on the lunge line, training session,

Office Use Only:

Postmark Entry | Stable Reg | Assn Reg. Coggins

Papers

Signatures

Accept Decline Breed

Paid in Full

Quals Stable# | Program #




RELEASE:
Please read this carefully.

| hereby enter the above horses at my own risk and subject to all the rules and regulations of the Clinic. | further agree that if any
damage is occasioned, or loss occurs to the horses exhibited, to any vehicle or other article which I may send with such horses. | will
make no claim therefore against the lowa Lipizzan Association, Inc., its officers, members, or any of its officials.

1. Itis the responsibility of the Rider (Parent or Guardian if Minor) to carry full and complete insurance coverage on his horse,
personal property and himself.

2. Rider (Parent or Guardian if Minor) agrees to assume all risks involved in or rising from Rider's use or presence upon the Clinic’s
property and facilities including, without limitation but not limited to, the risks of death, bodily injury, property damage, falls, kicks,
bites, collisions with vehicles, horses or stationary objects, fire or explosion, the unavailability of emergency medical care, or the
negligence or deliberate act of another person.

3. Rider (Parent or Guardian if Minor) agrees to hold the lowa Lipizzan Association, Inc., and all of its successors, assigns,
subsidiaries, franchises, affiliates, officers, directors, employees and agents completely harmless and not liable, and release them from
all liability whatsoever, and agrees not to sue them on account of /or in connection with any claims, causes of action, injuries,
damages, costs or expenses arising out of Rider's use and/or presence upon the Clinic's property and facilities, including, without
limitation, those based on death, bodily injury, property damage, including consequential damages.

4. Rider (Parent or Guardian if Minor) agrees to indemnify and defend the lowa Lipizzan Association, Inc. against and hold harmless
from any and all claims, causes of action, damages, judgments, costs or expenses, including attorney fees, which in any way arises
from the Rider's use of/or presence upon the Clinic's property and facilities.

5. Rider agrees to abide by all of the Clinic's rules and regulations.

6. The horses shall be free from infection, contagious or transmissible disease(s). The lowa Lipizzan Association, Inc. reserves the
right to refuse the horse if not in proper health or is deemed dangerous or undesirable.

7. The lowa Lipizzan Association, Inc. reserves the right to reject any applicant for space at any time, and reserves the right to retake
possession of any space by refunding to the Exhibitor the amount of paid space. Violations of Section 5 will result in immediate
ejection of Exhibitor without refund.

8. The undersigned hereby grants to the lowa Lipizzan Association, Inc. the right to use their name and likeness, and that of its
employees and agents involved in the Clinic, using video or audio, and use photographs in any association with the lowa Lipizzan
Association, Inc. in all media. The undersigned agrees that release and consent given here-in, is made without compensation and no
compensation is required or anticipated. The undersigned hereby releases and indemnifies the lowa Lipizzan Association, Inc. and its
employees, directors, and members from any and all liability, claims, or causes of action through this consent and release.

9. This contract is non-assignable and non-transferable and is made and entered into the State of lowa, and shall be enforced and
interpreted under the laws of the State. When the Owner or Trainer and Rider (Rider's Parent or Guardian if Rider is a Minor) sign
this contract, it will then be binding on all parties, subject to the above terms and conditions.

10. By signing this contract, | agree that | am responsible for my own safety. | understand that horseback riding will expose me to
above normal risks. | understand that horses are unpredictable animals and that riding can be a dangerous activity.

Rider/Driver/Handler (mandatory) Signature:

Print Name:

Owner/Agent (mandatory) Signature:

Print Name:

Trainer (mandatory) Signature:

Print Name:

Parent/Guardian Signature: (Required if rider, driver, handler is a minor)

Print Parent/Guardian Name:




	RIDER NAME:  _______________________________________________
	QTY
	Private Training Session (45 min)
	Stabling ($20 per day)
	Totals


	Owner/Agent (mandatory) Signature:  ________________________
	Trainer (mandatory) Signature:  ____________________________

