COLORADO WEST PAINT HORSE CLUB
PO Box 2008, Grand Junction, CO, 81502
970-640-4442, 970-596-7699

WAIVER AND RELEASE
I, the undersigned, understand and believe that the use, handling, and riding of a horse involves a risk of physical injury to
any individual undertaking such activities. I further know that any horse, irrespective of its training, usual past behavior and
characteristics, may act or react unpredictably at any time. With full awareness of the foregoing, I am knowingly participating in
clinics/events sponsored Colorado West Paint Horse Club and voluntarily engage in this activity. The possibility of injury to myself or
my horse as a result of this activity is accepted as a risk inherent in work on and around horses.
I, the undersigned, understand that horseback riding is a rigorous activity, physically and mentally demanding. I hereby
represent that I and my horse have the requisite level of physical fitness and mental alertness to enable us to participate in the class for
which this waiver is being obtained. Both my horse and I are in good health and free from injury, illness, or other defects which may
impair our ability to engage in this activity.
I, the undersigned, hereby grant and release to Colorado West Paint Horse Club, the board of Directors and volunteers, the
unlimited right to use and/or reproduce photographs, likenesses or voice in any legal manner for the internal or external promotional
or informational use of Colorado West Paint Horse Club. The term ‘photograph’ as used herein encompasses both still photographs
and film or video footage.
I, the undersigned, expressly and voluntarily assume all risks attendant to horseback riding and related activities, including
but not limited to those discussed in the foregoing paragraphs, and I do hereby fully and forever release, discharge, and hold harmless
Colorado West Paint Horse Club, Board of Directors and its representatives, and any and all of the assistants, assisting instructors,
clinicians, coworkers, as well as other participants in the course, and the assigns of same, from any and all claims which I, the
undersigned, or my assigns, may assert as a result of physical injury to a horse or rider, or loss of property, incurred while a participant
using, handling, or riding a horse while participating in a Colorado West Paint Horse Club event.
My signature on this form constitutes expression of my understanding and agreement to all that is stated above and my total
and unconditional release of Colorado West Paint Horse Club, the Board of Directors, their assistants, assisting instructors, clinicians,
coworkers, assigns, and other participants.
DATED
SIGNATURE OF APPLICANT/PARTICIPANT
PRINT NAME
I, the undersigned, am one of the parents of the above-named minor applicant/participant (and/or the duly appointed legal guardian of
such minor), and I have full authority to sign this waiver for and on behalf of the minor. My signature on this form constitutes
expression of my understanding and consent to the total and unconditional waiver set out above.
DATED
SIGNATURE OF PARENT OR LEGAL GUARDIAN
PRINT NAME
Under Colorado Law, 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, pursuant to Section 13-21-119, Colorado Revised Statutes.

	
  

