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I, the undersigned, wish to participate in the Texas Paso Fino Horse Association, Inc., hereafter referred to as the TxPFHA, event on _________________ 20____.  I understand that during portions of this event I will be in close proximity to one or more horses under circumstances, which may expose me to some risk of injury, because of the nature of horses, the facility, and the activities in which I will be engaged.

In consideration of the TxPFHA allowing my participation in this event, I, on behalf of myself, and my heirs, administrators, personal representatives, assigns and children and spouse, if any, do hereby agree to hold harmless, release and discharge TxPFHA, which includes its officers, directors, members, agents, representatives, affiliates and insurers, of and from all claims, demands, causes of action and legal liability whether known or unknown, anticipated or unanticipated, due to the ordinary negligence of TxPFHA.   I shall not bring any claims, demands, legal actions or causes of action against TxPFHA for any damage or loss due to bodily injury, death or property damage arising out of my participation in this event.

WARNING

Under Texas Law (Chapter 87, Civil Practice and Remedies Code), an equine professional is not liable for an injury to or the death of a participant in equine activities resulting from the inherent risks of equine activities.
Event Sponsors and Club Administrators Do Not Assure Your Safety!
Please Initial (a parent or legal guardian must initial if the participant is under the age if 18.)
	___________
Initial
	I acknowledge that I, The Participant, Parent or Legal Guardian, will be responsible for any and all costs incurred by the participant or the participant's family members for injuries or property damage that I or my family may incur, and that I, the Participant, Parent or Legal Guardian, have accident medical insurance coverage in force for injuries that I or my family may incur.

	___________
Initial
	I acknowledge that I, The Participant, Parent or Legal Guardian, will be responsible for my negligent acts, the negligence acts of my family members and/or legal wards and animals, and I, The Participant, Parent or Legal Guardian, do carry personal liability insurance coverage now in force.

	___________
Initial
	I acknowledge that I, The Participant, Parent or Legal Guardian, should purchase and wear ASTM-standard/SEI-certified equestrian helmets while participating in equine activities. I understand that the wearing of such headgear while participating in equine activities may reduce the severity of some of the participants head injuries in the event of a fall or other related accident.

	___________
Initial
	I acknowledge that I, The Participant, Parent or Legal Guardian, participate in this event totally at my own risk for injuries or property damage I or may family may incur and, I acknowledge that I, the Participant, Parent or Legal Guardian, et al, hereby release and hold harmless the sponsor, co-sponsors, their owners, their officers, directors, members, affiliated organizations and others acting on its behalf, from any claim, legal liability, legal action, or right of damages, for any accident which may occur to me or my equine animal. I also assume and accept full responsibility for any damages done by me or my equine animal at this show, activity and/or event.



I, The Undersigned, Participant, Parent or Legal Guardian, being of legal age, have read, understand and initialed the above agreement and release. 

	____________________________________
NAME OF PARTICIPANT
(Please Print)
	__________________________________________________
SIGNATURE OF PARTICIPANT
(Spouses must sign for themselves)
	_______________
DATE

	____________________________________
NAME OF PARENT/GUARDIAN
(Please Print)
	__________________________________________________
SIGNATURE OF PARENT/GUARDIAN 
(Please Print)
	_______________
DATE

	ADDRESS:
_______________________
	PHONE:
___________________________
	


