Head of Household or Guardian___________________E-Mail_____________
Address_________________________________Phone_______Cell________
List your name and all participants:

Name                                        Age     Name                                      Age

_____________________________/_____________________________________________________________/_____________________________________________________________/_____________________________________________________________/________________________________

Waiver: I agree that my entries and participation at Walk-A-Mile Equestrian Center LLC are entered at my own risk.  I hereby release Walk-A-Mile, Owners and Heirs from any claim or right of damages, for any accident, injury, or illness to rider, horses, or vehicles or loss of equipment.  On behalf of minors and on behalf of the minors guardians, I accept this release and waiver for allowing said children to participate and do hereby release Walk-A-Mile from any claim or right of damages for any accident injury or illness to minors, their horses, or loss of any equipment. I represent and warrant that
I have the authority to give this release.  I also agree to accept financial res-ponsibility for damage caused by myself, my children or my horse or vehicles done to premises or equipment on premises.

WARNING: UNDER COLORADO LAW, AN EQUINE PROFESSIONAL IS NOT LIABLE FOR AN INJURY TO OR DEATH OF A PARTICIPANT IN EQUINE ACTIVITIES RESULTING FROM THE INHERENT RISKS OF EQUINE ACTIVITIES PURSUANT TO SECTION 3-21-119, COLORADO REVISED STATUES.
FEES: MARCH THROUGH OCTOBER

Family $50 + $2 entry fee per event per person Cash _______Ck#________

Individual $35 + $2 entry fee per event per person Cash_____Ck#________

Non-Members $5 entry fee per event per person

Signature ___________________________________Date_______________

