Emily Hansen Palmus Clinic Registration Form
Rider’s Name: ___________________________________________________
Junior
Senior
Address: ___________________________________________________________________________________________
Phone Number: _________________________________ E-mail Address: ______________________________________
Horse’s Name: __________________________________________________
Days Riding:
Saturday – private dressage lesson / Level: _______________________
Saturday – group stadium jumping lesson / Level: ______________________
Sunday – group cross country lesson / Level: _________________________

Any additional information: ___________________________________________________________________________

*Please include CVACTA Waiver, Oakdale Waiver, Current negative coggins and payment (checks made out to CVACTA)

Online Entries Available at www.cvacta.org

Mail-in Entries:
CVACTA c/o Breanna Rose
9000 Townsbury Ct.
Chesterfield, VA 23832

Name/Date of Competition:
RELEASE, ASSUMPTION OF RISK, WAIVER, AND INDEMNIFICATION.
This document waives important legal rights. Read it carefully before signing.
I AGREE that I choose to participate voluntarily with my horse(s) as a rider, driver, handler, lessee, owner,
agent, coach, trainer, or as parent or guardian of junior exhibitor in any equine activities in this Central Virginia Combined
Training Association(“CVACTA”) sponsored show at
Farm (hereinafter “Farm”). In
consideration of my/my daughter’s/son’s participation in any equine activities sponsored by CVACTA at Farm, I hereby release
and waive my rights and the rights of any of my insurers by subrogation to sue CVACTA, its board members and officers and
volunteers, and the Farm and Farm’s owners, employees, agents, and/or representatives for any loss, damage, injury, or death to
person or property sustained by me/my daughter/son in equine activities by any cause whatsoever, including the intrinsic
dangers of equine activity, such as, but not limited to: (1) the propensity of an equine to behave in dangerous ways that may
result in injury or death to a participant or bystander or damage to property; (2) the inability to predict an equine’s reaction to
sound, movements, objects, persons, or animals; (3) hazards of surface or subsurface conditions, whether known or unknown;
(4) the experience level of any participant in equine activities at Farm; (5) a known or unknown health condition of any
participant in such equine activities; and (6) the condition and age of the equipment or tack. I assume all the foregoing risks
and any other dangers intrinsic to equine activities and accept complete responsibility for making any and all examinations or
inspections relating to those risks and any other potential risks of recreational activities, and I agree and understand that
CVACTA and Farm shall have no responsibility whatsoever to make any such examinations or inspections. I further assume
all risk of, and agree to hold harmless Farm and its owners, employees, representatives, or agents, or on the part of any other
person with regard to such equine activities. If I am a parent or guardian of a participant in equine activities sponsored by
CVACTA at Farm, I consent to the child’s participation and AGREE to all of the above provisions and AGREE to assume all
of the obligations of this Release on the child’s behalf.
I acknowledge that I have read the following language from the Code of Virginia relating to limited liability on
equine activities which reads:
§ 3.2-6202 Liability Limited, Liability Actions Prohibited
A.

Except as provided in § 3.2-6203, an equine activity sponsor, an equine professional, or any other person, which
shall include a corporation, partnership, or limited liability company, shall not be liable for an injury to or death of
a participant resulting from the intrinsic dangers of equine activities and, except as provided in § 3.2-6203, no
participant nor any participant's parent, guardian, or representative shall have or make any claim against or recover
from any equine activity sponsor, equine professional, or any other person for injury, loss, damage, or death of the
participant resulting from any of the intrinsic dangers of equine activities.

B.

Except as provided in § 3.2-6203, no participant or parent or guardian of a participant who has knowingly executed
a waiver of his rights to sue or agrees to assume all risks specifically enumerated under this subsection may
maintain an action against or recover from an equine activity sponsor or an equine professional for an injury to or
the death of a participant engaged in an equine activity. The waiver shall give notice to the participant of the
intrinsic dangers of equine activities. The waiver shall remain valid unless expressly revoked in writing by the
participant or parent or guardian of a minor.

I hereby certify that the foregoing statements and representations are being made by me knowingly, freely,
and voluntarily, and I understand that CVACTA, and Farm are expressly relying upon the foregoing statements and
representations in permitting my/my child’s participation in any equine activities.
Signature:

*

Date:________________________________________*

Printed Name: ________________________________________* Phone (inc. area code): _____________________________*
Participant, Riders, Owner’s, Agent’s Signature (Parent/Guardian signature required if participant is under age 18)
PRINT:
Name of Participant

*

Street Address

*

City
Telephone (inc. area code)

State
*

Zip

*

If Junior Rider, Date of Birth:______________*

Equine Activity Liability
Release, Waiver of Right to Sue
And Assumption of All Risks
This Equine Activity Liability Release, Waiver of Right to Sue and Assumption
of All Risks Agreement (“this Agreement”) is hereby given by the undersigned to
Oakdale Farm L.L.C. equine activity sponsors and/or equine activity professionals (in
each case, the “sponsor”) and to the sponsor as agent for and for the benefit of each
owner of land upon which an equine activity to which this Agreement relates is
conducted (“owner”) and each partner, officer, agent, employee, director, shareholder,
subscriber, member, heir, personal representative, successor and assign of the sponsor
and of each owner (who shall be included within the words “sponsor” or “owner” as their
relationships may determine). This agreement, without limiting this general definition of
“owner” the undersigned acknowledge and agree that “owner” shall include Theresa w.
Adcock, provides as follows:
In consideration for the opportunities provided by the sponsor and owners to the
undersigned, including any minor in whose behalf the undersigned signs this Agreement
(the “participant”), for the enjoyment of equine activities as participant, the undersigned,
including any minor participant for whom he signs this Agreement, hereby agrees as
follows:
This Agreement is given in part under the Virginia Equine Activity Liability
Act (Code of Virginia Section 3.1-796.130 et seq.) as it may now provide or be
hereafter amended (the “Act”). All terms defined by the Act shall have the same
meaning herein, and the Act is hereby incorporated in this Agreement by reference. This
Agreement shall be so construed as to provide to the sponsor the fullest protection of a
release, waiver of right to sue and assumption of all risks that is afforded to the sponsor
by the Act and by general law.
All pronouns shall be construed to include the masculine, feminine or neuter as
well as the plural or singular, as may be appropriate to facilitate the construction of this
Agreement in the light of the facts presented.
The participant hereby acknowledges that he has full and complete notice
and understanding of the Act and of all the risks inherent in equine activities that
may cause, contribute to or result in the death or personal injury of the participant or
damage to the participant’s property (the “Risks”). These risks include, but are not
limited to:
(i)
the propensity of an equine to behave in dangerous ways or to trip and/or fall;
(ii)
the inability of anyone whomsoever to predict or foresee an equine’s reaction
to excitement, weather conditions, sound, movements, objects, vehicles,
persons, animals, reptiles, birds or insects, and the effects of such reactions;
(iii) the hazards of surface or subsurface conditions, including but not limited to
objects or conditions on, under or protruding from the surface both latent and
patent;

(iv)

the hazards which rocks, cliffs, hills, fences, trees, stumps, logs, bridges,
ditches, bodies of water, debris and obstacles, and any equine activity in
connection therewith, may foreseeably or unforeseeably present;
(v)
the dangers and risks of tack or harness slipping or breaking for whatever
reason;
(vi)
the dangers and risks of becoming entangled in tack, harness, or vehicles used
in an equine activity;
(vii) the risks of falling from or otherwise becoming unstable on an equine or a
vehicle used in an equine activity for any reason whatsoever or for no
identifiable reason;
(viii) the dangers of being struck by an equine, by rider or by a hound;
(ix)
any negligent act or omission by the sponsor or any owner which causes or
results in the death or personal injury of the participant or damage to the
participant’s property; and
(x)
all other risks associated with fox hunting, horseback riding, and related
activities.
The participant hereby releases and waives all rights which he may have or
hereafter have against the sponsor and each owner for death, personal injury or
property damage which is in any way associated with the Risks; he does hereby
waive his right to sue or to bring any action against the sponsor or any owner in
connection therewith; he agrees to indemnify and defend the sponsor and each
owner from and to hold the sponsor and each owner harmless against any such
suit or action; including reimbursement of legal fees associated with the defense
of any claim, and he hereby expressly assumes all risks and dangers of death,
personal injury and property damage that are in any way associated with the Risks
enumerated above.
The participant hereby authorizes and consents to any emergency medical
care that may at the time appear reasonably appropriate under the circumstances
as a result of injury or sickness caused by or incurred in the course of an equine
activity.
This Agreement shall remain valid and in full force and effect from and
after the date opposite the signature of the undersigned until expressly revoked by
the undersigned in a written notice personally delivered to the sponsor.
To the extent possible, this Agreement shall be construed in such manner
as will render it, and each provision of it, fully enforceable; but if any provision of
this Agreement shall be unenforceable, such provision (or so much thereof as is
unenforceable) shall be deleted and the remainder of the Agreement shall
continue in full force and effect.
If this Agreement is executed by the undersigned for and on behalf of a
minor participant named below, the undersigned hereby warrants and represents
that he is in fact the parent or legal guardian of such minor, with full rights of
custody and control; that this Agreement is given on behalf of and is intended to
be binding upon said minor participant, his heirs, personal representatives,
successors and assigns; and the undersigned further agrees that this Agreement
shall also be as fully binding on the undersigned as if it were entered into solely
on his own behalf.

This agreement shall be binding upon the heirs, personal representatives,
successors and assigns of the participant and the undersigned.
The undersigned has fully read and fully understands the foregoing equine
liability release, waiver of right to sue and assumption of all risks, has consulted
and relied upon his own advisors on all questions in connection therewith, and has
not relied upon the sponsor or any owner for any advice or explanation in
connection therewith.
Participant:

__________________________________
Print Name

__________________________________
Signature

___________________________
Date

Minor Participant:

__________________________________
Print Name

For Minors under 18 years of age, both parents and all legal quardians must
sign:

__________________________________
(Signature of Parent or Legal Guardian)

___________________________
Date

__________________________________
(Signature of Parent or Legal Guardian)

___________________________
Date

