USEA SPONSORED JIMMY WOFFORD CLINIC

AT COTTONWOOD RANCH
LOS ALAMOS, CALIFORNIA

FEBRUARY 20-21, 2010

APPLICATION
FORM

Cottonwood Ranch

REFUNDS ONLY IF SPACE CAN BE FILLED FROM WAITING LIST

Rider’s Name Phone #

Trainer’s Name Phone #

Rider’s Fax, Address or Email

Horse Name Level Currently Competing

Please list last three competitions and results as well as any other pertinent info:

Please fill out this application form and send with your check payable to Focus On Sport Horses, and
mail to: Focus On Sport Horses

P.O. Box 653

Los Alamos, CA 93440

Motel Suggestion: Call the Skyview Motel (805) 344-3770 and ask for the Cottonwood Ranch rate.

$425- Two days only. Includes continental breakfast.Stabling available, contact Wendy at (877) 625-0209. $50- per
nite, $90- for two nites or $120- for three. Non- stabled horses must pay a $35- per day grounds fee. Auditors are asked
to make adonation to the Equestrian Land Conservation Resource. USEA non-members must pay a $10- per day fee.

Stable with (Name of person(s)):

Special needs/requests; stall or paddock:

Please complete all sections below, Place check marks in appropriate box, indicating the nights stabling is needed.
Mame of Haorse Stallion/Mare/Gelding | HT | Dates Stabling required | Mon | Tue | Wed | Thur | Fri | Sat | Sun
Need a Tack Stall? (check one) d Yes 0 Mo
T E kiR FEES:;
Approximate Time af Arrtval: ;
..Fl. _1 iy I _ Clinic Fee: Stadls S
Rider Staying at: Phone: Donationr to AMEA/$RE:Stalls §
RY/Camper Hook-ups (if available) JYes QMo Fee§ USEA non-memlpy fesak-tp &

Transport fs: O Small Trafler O Large Trailer or Van TOTAL E\('I‘OSF‘RL}%r S

A USEA Release Form for
Educational Activities and a
Cottonwood Ranch Release must be
included with this form. Thank you.




RELEASE AND INDEMNIFICATION

In consideration of the use of the premises of Cottonwood Ranch as a boarder or otherwise, the
undersigned does hereby jointly and severally, singly and collectively, release, absolve, indemnify and
hold harmless Cottonwood Ranch, Christopher Wrather, Charlotte Wrather and Wendy Wergeles of and
from any and all liability, obligation, responsibility, claim or right of action for death, bodily injury,
property damage (including death, injury or illness of a horse), emotional distress or any other kind of
injury or damage caused by or resulting directly or indirectly from (1) any horse or horses owned by
undersigned or kept or ridden by undersigned at Cottonwood Ranch, (2) any activity engaged in by
undersigned on Cottonwood Ranch, including handling, riding, training or jumping any horse whether or
not owned by undersigned, (3) any physical condition at Cottonwood Ranch, including the surfaces on
which horses may be ridden, fences and stables, and jumping obstacles of any sort, (4) the behavior of
any dog, cat or other animal, and (5) any cause, condition, circumstance, act, omission or negligence of
Cottonwood Ranch, Christopher Wrather or Charlotte Wrather.

Undersigned acknowledges that she has been advised of and knows the risks and dangers inherent in
handling, riding and jumping horses, and that (s)he has voluntarily and knowingly exposed herself to all
such risks and dangers. Undersigned agrees to wear ASTM/SEI approved head protection at all times
when on horseback and all other protective equipment appropriate to the riding situation.

Any and all claims or disputes arising from or relating to this Release and Indemnification shall be
decided by arbitration in accordance with the arbitration rules of the American Arbitration Association.
Any award rendered by the arbitrator(s) shall be final, and judgment may be entered upon it in accordance
with applicable law in any court having appropriate jurisdiction. In no event shall the arbitrator(s) be
empowered to assess punitive damages, and any punitive damages assessed as part of an award shall not
be recoverable or enforceable under this agreement. Three (3) arbitrators shall be selected on any claims
over $10,000, with no more than one (1) being an attorney. In any action, proceeding or arbitration
arising from or relating to this agreement, the prevailing party shall be entitled to recover all costs and
disbursements, including reasonable attorneys’ fees.

Date: Rider signature
(parent or guardian if a minor)

Print name:

Address:

Date: Owner signature

Print name:

Date: Trainer signature

Print name:

Emergency contact:

Phone:




L Release Form

I:_;::::.ﬂ.. For USEA Educational Activities & Schooling Shows

USEA

Name of Activity/Schooling Show: USEA Area:
Date(s)to be held: Location: State:

| have applied to participate in this USEA sponsored educational activity. | agree that my participation is subject to the
conditions in this release and to those set by the organizer of this activity, the regulations and requirements of the USEA, and,
where applicable, the U.S. Equestrian Federation Rules for Eventing.

| agree to wear protective headgear when riding. When jumping, | agree to wear protective headgear passing or
surpassing the ASTM/SEI standards with harness attached that meets standards currently imposed by the U.S. Equestrian Rules
for Eventing. | understand that the USEA mandates that all riders participating in cross-country activity wear body-protecting
vests that meet or exceed current USEF rules and the wearing of an approved medical armband.

| understand that the sport of eventing is a high risk sport, and that my participation in this educational activity may
also involve participation in an "equine activity" as defined by applicable laws and is wholly at my own risk. | understand that my
participation involves all inherent risks associated with the dangers and conditions which are an integral part of equine activities,
including, but not limited to, the propensity of equines to behave in ways which may result in injury, harm or even death to
humans or other animals around or near them; the unpredictability of equine reaction to sounds, sudden movements, smells, and
unfamiliar objects; persons or other animals; hazards related to surface and subsurface conditions; collisions with other equines or
objects; and, the potential of a participant to act in a negligent or unskilled manner which may contribute to injury to the
participant or others, including failing or inability to maintain control over the animal. By participating in this activity | agree to
assume responsibility for those risks, and | release and agree to hold harmless the activity organizer, organizing committee,
officials, the USEA, USEF, their officers, agents, employees and the volunteers assisting in the conduct of this USEA educational
activity and the owners of any property on which it is to be held, from all liability for negligence resulting in accidents, damage,
injury or illness to myself and to my property, including the horse(s) which | may ride.

| understand and agree that the organizer of this USEA educational activity has the right to cancel this activity; to

refuse any entry or application; to require and enforce the wearing of safety or other attire and the conduct of riders, horses, and
visitors; and to prohibit, stop or control any action during the activity deemed by the organizer to be improper or unsafe.

THIS FORM MUST BE FILLED OUT COMPLETELY AND SIGNED IF YOU WISH TO PARTICIPATE IN THIS ACTIVITY.

Participant’s Name (Please Print):

Address:

City: State: ZIP:

Phone: Fax: Email:

Number of horses | will be riding during activity (if applicable) :

Level now riding (Check one if applicable):
O Beginner Novice O Novice O Training O Preliminary O Intermediate O Advanced

Check appropriate box:

O | am a USEA member and my number is #:

O I am not a USEA member

O I am not a USEA member. | wish to join and enclose my membership form and dues.

SIGNATURE: Date:
(If Participant is under 18, Release must be signed by Parent or legal guardian, not by trainer or instructor.)




